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THE CARE OF PREGNANCY* 


BY WILLIAM C. DANFORTH, B. §S., M. D., F. A. ©. 8. 


Associate Professor of Gynecology, Northwestern University Medical School, Evanston, IIl. 


I HAVE withstood the temptation which is al- 
ways before the physician who works in a sur- 
gical specialty and shall ask your permission to 
speak to you upon a subject which may appear 
to be exceedingly elementary. If excuse be 
needed for an attempt to emphasize the need 
for care of the pregnant woman it is abundantly 
found in the statistics of maternal mortality in 
this country today. The loss of life in pregnancy 
and labor is far too great, and it occurs almost 
altogether among young women, who are at 
that time of life at which they are of the great- 
est value to society and to their own families. 
That most of this loss is preventable is shown by 
the great variation in the mortality rates which 
are given for the various states or for large 
cities, and those which are attained in materni- 
ties which are efficiently administered, or by 
competent obstetricians in private practice. 
Much of this saving is due to proper choice and 
skillful use of operative procedures, or, that 
which may be even more frequently the case, 
abstinence from unnecessary and meddlesome 
obstetric surgery. The latter often requires the 
greater obstetric judgment and experience. To 
compare average mortality rates for large com- 
munities and those for well supervised institu- 
tions we may show that the maternal mortality 
rate for Illinois is approximately 70 per 10,000. 
The maternal mortality in our hospital obstetric 
service is 29 per 10,000. Careful prenatal ob- 
servation and proper obstetrics, then, definitely 
does show results, as evidenced by the fact that 
the latter figure is considerably less than one- 
half the former. 

With obstetric surgery this paper has nothing 
to do, nor can we expect the general practitioner 
to possess a comprehensive knowledge of the 
technic of difficult obstetric procedures. We may 
sometimes wish that, not possessing such knowl- 
edge, he would not attempt them. The intelli- 
gent care of pregnancy is another: matter. One 
of the three great causes of maternal loss of life 
is eclampsia. This is almost wholly preventable, 
or, at least in all but an extremely small number 


*Read before the Section of Obstetrics of the Massachusetts 
Medical Society, June 10, 1925 





of cases, its approach is recognizable sufficiently 
far in advance that measures may be instituted 
to extricate the woman from danger. Our de- 
ficiencies in the care of pregnancy have been so 
far apparent to the public and to law-making 
bodies as to call forth such an expression as the 
Sheppard-Towner Bill and to cause its accept- 
ance by most of the states. The remedy for 
this state of affairs lies very largely in our own 
hands. 

The isolated doctor may protest that he has 
not at hand all the array of apparatus and per- 
sonnel which make up the present day laborato- 
ry. This is not necessary. For the adequate care 
of pregnancy, and for the recognition of the 
largest part of the complications which endanger 
the pregnant woman, no more is needed than a 
desire to safeguard her, supplemented by an 
active intelligence, some degree of professional 
energy, and such simple items of equipment as 
a stethoscope, a pelvimeter, a blood pressure 
instrument, a scale, and a simple office labora- 
tory in which such routine tests of the urine 
as examination for albumin and sugar, determi- 
nation of specific gravity and microscopic ex- 
amination for casts and pus may be carried out. 
These are all that are used by the obstetric spe- 
cialist in the great majority of his work. One 
may even dispense with the microscope if one 
is not at hand and still afford the woman a high 
degree of efficiency in observation. More com- 
plicated procedures, such as blood chemistry, are 
used only at times, and, so far as my own ex- 
perience goes, are of less actual value than clini- 
cal judgment, aided by such simple means as 
have just been mentioned. 

It is quite within the power of the average 
physician to make a general physical examina- 
tion of the pregnant patient. He would do it 
for the applicant for insurance whom he might 
examine. Yet the knowledge of the presence of 
a heart abnormality, and particularly of any 
indication of decompensation, may easily mean 
the difference between life and death. This will 
not be enlarged upon further than to say that a 
knowledge of the general physical state of the 
woman is an essential starting point. 
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The presence of foci of infection should be 
noted and their discovery is as a rule not diffi- 
eult or time consuming. The teeth, tonsils and 
sinuses of the skull are the greatest offenders. 
The woman who harbors infection is more likely 
to have toxemia, and, I believe, a little more 
likely to abort by reason of changes in the pla- 
centa due to blood borne infection. The relation 
between foci of infection and abortion has re- 
cently been emphasized by Curtis. 

I have seen in one of our own cases recent in 
fected infarcts in the placenta from a case of 
abortion in the first trimester, which under the 
microscope showed a definite surrounding of the 
infaret by round cell infiltration. This was ap- 
parently a hemogenic infection. The elimination 
of such foci may make it possible for a woman 
who has aborted several times to carry a preg- 
nancy to a successful conclusion. Their discov 
ery is usually merely a matter of careful search. 
It is the common expel ience of obstetricians that 
syphilis is an 
tion. We ] eonsidered the question of 
infection of sufficient importance in the Pre- 
Natal Clinie under the management of the Muni 
cipality of Evanston to have associated a dentist 
with the medical attendants, and in our Hos- 
pital out-patient department we make frequent 
demands upon friends in the Department of 
Oral Surger Most of the things they do for 


us, h er, an prepared dentist can do 


infrequent cause of repeated abor- 
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oil. A quart container of cheap salad oil from 
the grocers’ is cheaper and serves as well as olive 
oil from the drug store. 

Toxemia is probably the most important com. 
plication of pregnancy for which the physician 
should watch. Routine analysis of urine and 
taking of blood pressure warns us of it. This 
should be done every three weeks until the sey. 
enth month, every two weeks in the seventh and 
eighth and weekly during the ninth month. Of 
these the blood pressure observation is the most 
important. Some years ago I published the re. 
blood pressure observations on a series of 
447 cases with an average pressure finding of 
115 in normal pregnant women. Newell of Bos. 
ton just before this had published a similar study 
of 490 cases in which he found the normal pres- 
sure to be 114. On the basis of these two series 
we may assume that the blood pressure in nor- 
mal pregnancy is a trifle less than that in the 
non-pregnant state, or certainly, that it is not 
increased. It is true that cases of eclampsia 
occur without warning, but it is equally true 
that these cases are exceedingly uncommon, and 
can scarcely serve to excuse the appearance of 
the disease in a woman who has not been afforded 
the known safeguards against its approach. But 
one such case has been observed in my experi- 
ence which now embraces a number of cases suf- 
large to give a very comprehensive view 
d of obstetrics. 


sults of 


ficiently 


and such cooperation is possible in almost any The treatment of pre-eclamptic toxemia is 
community simple. Bed rest, elimination and restriction of 
C. H. Davis | ently pointed out the re-|diet are often successful. While attempts are 
lations tween weight and toxemia of preg-| made to control the toxemia, rigid observation 
“nancy. Our ov perience confirms this. A|as to its progress should be made. Here again 
gain in weight of twenty to twenty-five pounds| no complicated equipment is needed. Daily or 
is sufficient Regulation of food intake should|twice daily blood pressure observation is our 
be arranged sl more rapid gain than this|rule in the hospital and while it may not be 
be made. W!] simple than to weigh| possible to have as frequent readings as this 
the woman at int ; on the scale which near-|in country practice it is not proper to omit it 
ly every phys n’s office contains. Yet this| altogether as is too often done. An extra blood 
precaution is t rarely used. We have often} pressure instrument will sometimes help as some 
seen a woman ¥ is been toxie in one preg-|intelligent member of the family or neighbor 
nancy wit normal gain in weight pass | ma » taught to take the pressure by feeling 
through anot] thout toxemia, no further | the radial pulse. A daily urine examination, 
treatment being than observation of weight | however, is not so hard to manage as the speci- 
and it ntrol | t regulation. |men can be brought to the physician. It should 
Simp! etar’ e, stressing the impor-|be a twenty-four hour collection as it is essen- 
tan miti1 tein intake, and emp! | now the total output. A daily quanti- 
sizing t valu retables and fruits, to | lbumin estimation is simple and requires 
gether wit vater intake of two q sda in Esbach tube and a solution of picric acid 
or mor | be given every pregnant woman. | in be mad any druggist. The two 
This will greatly in alleviating the const | named observations are possible in any case 
pation { he pregnant woman s s wholly inexcusable today to hear, as I 
suff nd the addition « ! I ntly 1 woman in a town of sev- 
eral oil hef isand, in the middle of a populous and 
small to six ounces, at b I s state, who died of eclampsia, and 
heat ret m bed time till morning idmitted afterward that no blood 
are ofte1 No expensive || pre ybservatior r urine analyses had been 
is needed ta yr large catheter with |} 1 About a ye ago after speaking to a 
a small m the nearest medgeal soeie about two hundred miles 
stor ind a supply of any bland. fr zo I was asked by one of the physi- 
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cians present about a case of eclampsia. Again 
no precaution of any sort, and pained surprise 
that he should have been overtaken by such a 
misfortune. This woman was not miles away 
in the country but in the doctor’s own town. 
These things should not be, and are nearly com- 
pletely preventable. In our own maternity, 
which delivers over seven hundred women per 
vear, eclampsia is so infrequent that we scarcely 
have adequate opportunity to demonstrate it to 
our internes. In 1924 in 735 cases, we had two 
eases of eclampsia. These were both emergency 
eases, brought in by ambulance, having had no 
observation. Pre-eclamptie toxemia is, on the 
contrary, not at all uncommon. This is because 
most of our immediately contiguous territory, 
from which emergency work is drawn, is a good 
residence section of the north end of Chicago and 
residence suburbs of the North Shore, a district 
rather comparable to the similarly named dis- 
triet just outside of Boston, although more 
thickly settled. In these areas we have a con- 
siderable number of young well trained physi- 
cians. Indeed the eareless and indifferent doc- 
tor is ordinarily eliminated, intelligent people 
soon coming to avoid him. Hence most pregnant 
women are under intelligent supervision, and 
the results are apparent. I believe most of the 
liffculties in the way of adequate observation 
are surmountable. For years in private practice 
I have had no difficulty in getting patients to 
‘ome, sometimes for many miles, for observation, 
and when a rising pressure makes one anxious, 
and the reason for its necessity is made quite 
lear, they come sometimes long distances every 
ther day. In a state like Massachusetts, noted 
for its good roads, and in which automobile sta- 
tisties would seem to indicate a populace fairly 
well supplied with the means of travel, few wom- 
en can be beyond the reach of proper super- 
vision, and the ineidence of eclampsia should be 


7 , 
LOW 


The incidence of abortion is admitted by all 
to be high. It is usually stated that one abor- 
tion occurs to every six or seven term pregnan- 
ies. Williams states that abortion occurs in 
one of every five or six pregnancies and believes 
that this figure would be increased were the 
very early ones, which ordinarily are not seen, 
taken into account. Adair, however, whose at- 


tention to maternal statistics has probably been 
as thorough as that of any one in this country, 
says it is one in three plus. Careful attention 
to these cases will reduce somewhat these figures. 
In 1924 there were cared for by myself and my 
associate, Dr. Charles E. Galloway, 277 private 
obstetric cases. Our ratio of abortions to term 
labors in this period was 1 in 8.7. The number 
of abortions therefore seems somewhat reducible 
by careful attention. 

We know that about one-half of our accidental 
ortions are due to embryonal defects as has 
been shown by the work of both Mall and Bar- 
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telmez. These we cannot prevent. The remain- 
der are somewhat susceptible to treatment. The 
woman who has a retrodisplacement, particularly 
if she has aborted before, should have it cor- 
rected in early pregnancy and held in anteposi- 
tion by a pessary until it is no longer likely to 
drop backwards Immediate attention to the 
slightest bleeding is essential. Bed rest until 
no sign of bleeding has been apparent for forty- 
eight hours at least and the administration of 
an opiate are of great value. Vaginal examina- 
tion should not be done because of the risk of 
infection and because contact with the cervix 
may stimulate contractions. One is sometimes 
surprised at the amount of blood which may be 
lost without terminating the pregnancy, there- 
fore one need not be too hasty in deciding on 
surgical interference. Hillis, after tabulating 
results in a series of 1000 cases of abortion in the 
Cook County Hospital, Chicago, concludes that 
only about six per cent of abortions bleed to a 
dangerous degree, hence every bleeding preg- 
nant uterus need not constitute an indication 
for immediate operation. Tuttle of the Canal 
Zone in an analysis of 1164 cases seen in the 
hospital at Ancon finds that only five per cent 
bleed sufficiently severely to demand immediate 
active treatment. In the Frankfort clinic from 
1909 to 1920 in a total number of 4000 cases 
there was no fatal case of bleeding. Hegar in 
forty years saw no fatal case of bleeding in a 
pregnancy of under three months. 

[ must not here go into the treatment of: abor- 
tion as I'am concerned only with its prevention. 
In addition to care as to activity, dietary defi- 
ciencies may play a part. Blair Bell of Liver- 
pool and Reynolds of Boston believe that some 
cases of repeated abortion are due to a calcium 
deficiency, an easily correctible error. 

The question of -retrodisplacement in preg- 
nancy is to some extent associated with that of 
abortion. Every woman should be examined 
in early pregnancy to determine whether a re- 
trodisplacement exists, but its discovery does 
not by an means invariably constitute an indica- 
tion for treatment. Studies of series of cases 
have again and again proved that about one 
woman in five has a retrodisplacement. The ma- 
jority of these suffer no inconvenience from it. 
One should note whether the uterus is moveable, 
and, in case the uterus is large enough for this 
to be possible, whether any indication of inear- 
ceration under the promontory exists. A uterus 
showing no deviation from normal other than 
retrodisplacement, and in a woman without his- 
tory of previous miscarriage, needs no inter- 
ference. One should, however, as the uterus in- 
creases in size, watch it to be sure that it spon- 
taneously rises out of the pelvis. Should this 
not occur, a manual correction can almost al- 
ways be done. If it is not at once easily accom- 
plished, one may put the patient in the knee 
chest position, grasp the cervix with a volsellum 
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after allowing the vagina to balloon with air, 
draw downward upon the cervix and make up- 
ward pressure upon the fundus either vaginally 
or rectally. The uterus will almost always be 
corrected by this maneuver without great diffi- 
culty. It should then be retained in ante-posi- 
tion by a pessary until it is too large to assume 
again the backward position. If the woman has 
a retrodisplaced uterus as well as a history of 
miscarriage I believe it is well to correct the 
backward position as early in pregnancy as pos- 
sible in order that one possible etiologic factor 
may be eliminated. And let us hope that the 
practice, now too current, of assuring women 
that a retrodisplacement will be cured by a preg- 
nancy, may cease. Pregnancy does not cure it, 
except during those months during which the 
uterus is too large to get into the pelvis. Re- 
trodisplacements which were present prior to 
pregnancy nearly always reappear after labor. 
The care of these is not within the compass of 
this paper. One may, however, emphasize the 
fact that only a minority of women with retro- 
displacement really need any active treatment 
other than the simple attention required during 
pregnancy and the puerperium. 

One other very simple matter engages the 
attention of the physician. The breasts nearly 
always at some time are a subject of discussion. 
I believe they are often harmed by the various 
applications advised, quite as often by officious 
friends as physician. For years my own 
practice has been one of extreme simplicity. 
Tight brassieres are advised against, and, if the 
breasts be very heavy a support is suggested. 
These are made by a corsetiere for such women 
as require them but there is nothing about them 
which would tax the skill of a village dress- 
maker. 

The use of so-called hardening lotions of tan- 
nie acid, alum solutions, and the like upon the 
nipples for the purpose of making them more 
resistant to the trauma of nursing is a perfectly 
rmful practice. These drugs 
are irritating to the skin, and instead of tough- 

produce a feeling of hard- 
tringent action, a condition 
ig of the skin far more than 
Again the use of grease or oil of 
one or another sort to increase pliability is 
little value. Le irmful than the astringents, 
they still tend to eloe the of the skin and 
the orifi f the milk 
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woman 3s told ! iS any visible disech irge | 
appears, and eginning of the ninth 
month it leanse the nipples daily 
with some blar ich as eastile or Iy ry, 
washing m gently f remove any crusts, and 
then to dry them gently with a soft cloth. This| 
removes al which may have lodged | 


upon the nij Dit which may decomp se as 
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any animal secretion will, and perhaps be 4 
cause of a local dermatitis which will render the 
nipple less resistant. If we can fix firmly ip 
our minds the fact that we cannot alter the skin 
which nature has been pleased to give the 
woman, and that such as it is she must get on 
with it, but that by simple, sane hygiene we may 
nipple in condition to exert such resist- 
ance as it has, the rationale of this will be appar. 
Vigorous rubbing with rough cloths or 
; for the purpose of toughening is to be 
condemned. 


T f 
pu 


ent 
brushe 


One of our daily tasks is that of advising with 
the woman in early pregnancy who is vomiting, 
This is so frequent an annoyance that the ob- 
stetrician must be on his guard lest, wearied by 
the frequent hearing of this complaint, he may 
fail to olve adequate attention to some woman 
who needs it. Simple means may sometimes suf. 


fice to give some comfort to a woman who is 
made very uncomfortable. We must be on 
guard on the one hand lest exaggeration of 


symptoms by the woman who desires to be rid 
unwelcome pregnancy may cause us to 
are dealing with a condition of dan- 
ger, and on the other lest too casual an attitude 
on our part may cause us to fail to recognize a 
toxic type of vomiting. The latter error 
in consultation I have 
it a few times, in two of which the women 
gravely toxic that death followed in 
prompt emptying of the uterus. Study 
of the blood chemistry is of some value in dif- 
ferentiating these cases, but I assume that not 
all members of this society are So placed as to 
have daily access to a laboratory capable of mak- 
ing studies of this sort. One may get on quite 
well without them. The woman who after per- 
sistent vomiting, begins to show an acceleration 
of pulse rate, a sub-icterie tint to the skin, a 
slight albuminuria and possibly a trace of fever 
is providing the practitioner with an abundance 
of clinical warning that the condition is not a 
Williams warning that it is better to 
rfere a little too soon rather than too late 
one. Where chemical blood studies are 
available it will be found that in nearly all of 
the serious cases of toxemia of early pregnancy 

of uric acid in the blood is found. 
This is by all means the most significant factor 
in the blood chemistry. In a large number of 
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yser ons we have found this to be true in 
nearly every case. The normal uric acid con 
hich should be in the neighborhood of 1.5 

per 100 e.c. of blood will rise materially. 

Our highest observation was 6 moms. per 100 @.¢. 
Or vhich was very recently eared for, and 
mn whom a therapeutic abortion was done, 
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pital nerease in number and effectiveness, fa- 
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large number of cases studied with a view to 
obtaining some idea of the value of blood chem- 
istry. These have been carried out by our path- 
ologist, Dr. J. Lisle Williams, who has himself 
published reports of his work. We have found 
practically always that the gravely toxic cases 
showed an increase of blood uric acid, this being 
the only significant finding. The amount of the 
increase over normal does not always seem to 
be proportionate to the clinical evidences of 
toxemia. Several women who appeared gravely 
‘] had only a moderate increase, while the 
woman alluded to above, who had a uric acid 
content of 6 mgms. was carried through her 
pregnancy although with some difficulty. The 
presence of an increase in blood urie acid should 
he looked upon as a valuable indication of the 
presence of toxemia, although not always as 
providing a true measure of its severity. I be- 
lieve very strongly that this is one of the situa- 
tions in which the physician should make thor- 
ough use of the laboratory while at the same 
time cultivating to the full his ability for clini- 
cal observation. In these days of ultra-scientific 
medicine, the latter is sometimes not accorded 
the very important position it should always 
have. 

The less serious and far more common vomit- 
ing of early pregnancy is more easily managed. 
Usually the advice to take five or six small 
meals daily, instead of the usual three, will help. 
Dry foods should be preferred, bread, crackers, 
toast, cooked vegetables, cereals, stewed fruits 
are retained more easily than fluids. The woman 
should be encouraged to resist the desire to 
vomit. It is far easier to acquire a vomiting 
habit than to get over it. Drugs are of little 
value. Sodium Bromide and sodium bicarbonate 
help some women. Others are benefited by in- 
jections of corpus luteum, although I am not 
convinced that the results are not often due to 
suggestion. When severe vomiting persists it 
is far better to get the woman away from anx- 
ious relatives whose constant solicitude and in- 
quiries as to her desire to eat or her ability to 
retain this or that form of food are far from 
helpful. She will usually do better in a hospital. 
Relatives may be kept away. The nurses are 
cautioned to refrain from mentioning vomiting 
or food and to manifest at all times an entire 
confidence in the outcome. No basins are al- 
lowed in the room. A basin may suggest that 
she is expected to use it. An ice bag over the 
epigastrium seems at times to help. She is given 
a cleansing enema and thereafter every four 
hours a retention enema of 180 ¢.c. of water con- 
taining 10% of glucose, 5% of sodium bicar- 
bonate and Gm. 1 of sodium bromide. This is 
continued for twenty-four to forty-eight hours, 


the bromide being diminished if she becomes 
sleepy. 


Mouth feeding is then begun, giving cream 
and milk, 30 ¢.c. each, every two hours. This 








is increased to 45 ¢.c. each the next day, in 
another day to 60 cc. Further increases on 
subsequent days if possible and as soon as pos- 
sible water or fruit juice may be given between 
milk feedings. Frequently after four or five 
days other foods may be substituted, or toast and 
egg for one of the milk feedings, mashed potato 
for another and so on. When this point has 
been reached further progress is generally easy. 
The physician must be something of a psycho- 
therapist for many of these women must be held 
up and encouraged constantly. It is not wise 
to discuss the likelihood of terminating the preg- 
nancy, for in cases other than the severely toxic 
ones it is rarely necessary, and some women, if 
this alternative seems possible, are less apt to 
strive to improve. These measures have been 
used in a large number of cases and with a 
considerable measure of success. A number of 
cases which were sent in by physicians for thera- 
peutic abortion have been carried through suc- 
cessfully. 

I have tried to indicate, very briefly and im- 
perfectly, some of the things which years of 
work in gynecology and obstetrics have shown 
me to be of practical importance, and which 
must be considered daily by any one who is re- 
sponsible for a considerable number of pregnant 
women. There is no field of work in which 
the physician may engage in which careful 
painstaking effort will yield a greater measure 
of actual tangible results. So long as the people 
feel that pregnancy and labor need no especial 
attention, and so long as we physicians feel 
that obstetric cases are a troublesome portion 
of our work, the burden of which is to be evaded 
as much as possible, so long will American mor- 
tality statistics compare poorly with those of 
some other countries. If the physician can feel 
a real interest in this work, much of this will 
disappear. It may be difficult to convince some 
men that the care of the pregnant woman and 
her unborn child, and the safe conduct of them 
both through labor is an intensely interesting 
work. Further, the man engaged in it may feel 
that he is doing something very definitely worth 
while and which, properly done, will pay him a 
definite reward of satisfaction. 


DIscussION 


Dr. Thomas Atmy, Fall River: The paper 
gives so little room for discussion that it might 
well be a text-book for any physician doing ob- 
stetrics to keep on his desk and read once in a 
while. It seems to me that the value of pre- 
natal care is thoroughly established. The phy- 
sicians have become well educated to its value— 
whether they practise it or not is another thing. 
The effect upon babies is something that is worth 
considering, because after all the prenatal care 
should begin with the care of the newborn ba- 
bies, both the potential fathers and mothers. In 
the Municipal Clinie which were established in 
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too long and our patient suddenly goes into a 
state of exhaustiton and recourse to operative 
treatment is frequently fatal. It is better to 
sacrifice an embryo than the mother. 


Dr. FrepertckK L. Goop, Boston: At the 
start 1 want to compliment Dr. Danforth for his 
very thorough and pains-taking paper. Dr. 
Almy truthfully said that Dr. Danforth’s paper 
was so thorough, so complete, that it makes it 
rather hard for anybody to discuss his paper in 
a constructive manner. I would like to enlarge 
on a few things that Dr. Danforth said. First, 
his reference to foci of infection. During the 
past four or five years I have seen three or four 
fairly severe cases of pyelitis that wouldn’t yield 
to treatment and which almost immediately 
cleared up after the extraction of two or three 
pussy teeth. I think that demonstrates how im- 
portant the question of foeal infection is insofar 
as pregnancy 1s concerned. 

As to misearriages—whereas, there is no doubt 
in my mind but that a very large number of 
miscarriages are due to defects on the part of the 
fetus, I also feel that the question of periodicity, 
so-called, enters into the question of miscarriage. 
Many times I have been notified by patients 
that they have met with trivial accidents and 
that they were fearful lest they might miscarry. 
[ ean recall but three patients misearrying or 
having a premature birth as the result of trauma 
and those three patients had their premature 
birth at about the time they would have been 
unwell were they not pregnant. That, then, is 
what I mean by periodicity. I feel that we 
should imprpess upon our patients the absolute 
necessity of doing things a little bit different at 
the time they would be unwell were they not 
pregnant. 

As to the toxemias—the toxemias of early 
pregnancy—I can add very little, if anything, 
to what Dr. Danforth has already said. There 
was a time when I felt pretty much the same as 
Dr. Danforth feels about the value of corpus 
luteum. A few years ago, however, I succeeded 
in having made for me an extract of placenta, 
amnion and chorion—an extract of human pla- 
centa. I treated many eases with this extract 
and also gave it to certain friends in order that 
they too might treat their eases. I think I ean 
truthfully say that 14 out of 15 cases showed im- 
mediate signs of improvement. That convinced 
me that in all probability we were dealing with 
something that might well be described as an 


endocrine disturbanee. Whereas, I have not ob- 
ttained as good results with corpus luteum as 
with the extract of human placenta, amnion 


and chorion, I feel that the good that comes 
from the use of corpus luteum comes from its 
use on that endoerine theory. 

As for the late toxemias, the pre-eclamptic 
toxemias—Dr. Danforth said that physicians 
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forth and say that I, one obstetrician, know very 
little about blood chemistry but am nevertheless 
vitally interested in that subject. I have had 
two patients within the past year and I feel that 
the successful termination of both of those cases 
was due to the results of blood chemistry; one, 
a primipara with a systolic blood pressure of 
110, a large amount of albumin, no toxic signs 
or symptoms—other than the presence of the 
albumin. I at first thought that possibly I was 
dealing with a case of pyelitis. At the end of 
my office hour, however, when the sediment of 
that urine was examined microscopically, I was 
surprised to find a large number of casts and 
renal cells. That leads me to mention here that, 
whereas, in the vast majority of cases the taking 
of the blood pressure and the chemical examina- 
tion of the urine may suffice, that there comes 
that occasional case where one may be complete- 
ly fooled unless he examines the sediment. The 
other patient was a multipara who had been de- 
livered three previous times of premature dead 
babies. Once, twice, she delivered herself pre- 
maturely spontaneously. The third time she 
was threatened with convulsions, and the diag- 
nosis of toxemia of pregnancy had been made. 
I saw the patient in the early months of her 
pregnancy at which time she had a systolie pres- 
sure that varied from day to day or from morn- 
ing to night from 185 to 240. I had Dr. James 
O’Hare of the Peter Bent Brigham Hospital see 
this patient in consultation, and it was he who 
did the blood chemistry work. Dr. O’Hare 
quickly arrived at the conclusion that we were 
dealing with a chronic interstitial nephritis and 
not with a true toxemia of pregnancy. He wise- 
ly advised leaving the patient alone, that is, 
insofar as interruption was concerned. Follow- 
ing out his line of treatment and incidentally— 
iconoclastic as it may seem to many here—giv- 
ing that patient a large protein intake daily, we 
were able to carry her on to her ninth month at 
which time she fell into labor and was delivered 
of a live baby by an easy low forceps delivery. 
The baby I am glad to say is still alive. 

Now, fellow members of the Massachusetts 
Medical Society, I have already said that I know 
little, if anything, of blood chemistry. You will 
pardon me then if I say that, I have read enough 
on the subject to be completely at sea. Where- 
as, Dr. Danforth in speaking of uric acid in the 
blood in the early months of pregnancy (in the 
early toxemias with nausea and vomiting). I 
think there are those blood chemists who today 
say that the prpesence of uric acid in the blood 
should make one strongly suspicious of a chronie 
interstitial nephritis rather than of a toxemia. 
[ think there are a few who look upon that as 
being almost pathognomonie of chronic inter- 
stitial nephritis. I think that when we have 
eases showing a depressed renal function with an 
increase in urea nitrogen or non-protein urea 
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chronic interstitial nephrits or with a true tox- | 
emia of pregnancy. Personally, I feel that if we | 
are dealing with a case of chronic interstitial | 
nephritis rather than a toxemia, there is far| 
more likeklihood of our successfully terminating 
that case. 

In conclusion, let 
to those few here 
zant of the work that is being done in order that | 
we may ir relatively high fetal and 
maternal! that our Section of Obste- 
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trics under the able leadership of Dr. Mongan | 
and Dr. Irving, our Boston MEDICAL AND SUR- 
GICAL JOURNAL, our State Board of Health, 
our city and wn boards of health, our 
medic: schools, five largest obstetrical 


Booth, the Boston City, 
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elinies in Boston 
the Carney, and St. Eliz- 
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abeth, are all carrying on and are showing won- 
derful progress. 

FF 2 S. K Boston: When this work 
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tee last Jur ‘committee got to work very 


slowly and this year’s work does not show much, 
and must be considered in the light of a prelim 
inary st The detailed report read vesterday 
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cooperation of the members of this So. 


vet the 


|ciety doing obstetrics to the extent of five to 


ten cases each with well kept records, we can 
make up 1000 cases the coming year from hog. 
pital records. The Chairman of the Section hag 
worked out a system which will make this pog. 
sible providing enough members of the Society 
ire interested and will help. Dr. Mongan gaiq 
we were studying the recurrent toxemias 

is a fact that we must collect rot only 
recurrent toxemias but acute toxemias and 
chronic kidney cases complicating pregnancy jp 
yrder to classify the recurrent toxemia cases cor. 
The results of our studies this year may be 
i few conclusions. First, that 
the records, including our own, are bad, and 
that they must be improved, particularly in re. 
card to follow up observation. Second, that the 
maternal mortality in toxemias without convul. 
sions is very small, whereas the maternal mor. 
in eases having convulsions in the group 
studied is 50%; therefore, it seems permissible 
to draw the further conclusion that the way to 
reduce the higher mortality from toxemia of 
pregnancy with convulsions is to deliver them 
before they have convulsions. Third, that the 
rate of recurrent toxemias is at present 7% of 
ill ‘‘Toxemie-Chronie Nephritiec Group’’ cases, 
of the multiparae studied in this group. 
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ignation all fractures occuring in the region of 
a joint. whether intra- or extra-articular. That 
fractures in or about joints give rise to long 
periods of disability and that they are often 
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is common knowledge. That the treatment is 
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often unsatisfactory or inadequate is also appar- 
ent, and is borne out by the great lack of uni- 
formity in the results obtained in given types 
of fracture. 


sTUDY OF DISABILITY FIGURES IN JOINT FRACTURES 


Disability figures for fractures. involving the 
different joint regions have been obtained from 





these injuries, nor would such be expected ex- 
cept in complicated cases which probably are 
not included in the table. There were only 12 
awards of permanent partial disability, a figure 
which is astonishingly small in a total of 2,156 
joint fractures, and the explanation for which 
is probably to be found in a difference in the 
methods of classification. Ten of the 12 eases 
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the Industrial Board of one of the States, and 
are shown in Table 1. 

These figures are, doubtless, based upon the 
reports of the attending physicians, and there 
is probably much inaceuracy in the diagnoses. 
This is suggested by the considerable number 
of cases with a total disability period of less 
than two weeks, including 13 eases of supposed 
fractures of the hip. It will be noticed that 
there is no record during the three-year period 
of any award of permanent total disability in 





of permanent partial disability were fractures 
involving the joints of the lower extremity, a 
point to bear in mind. Similarly the average 
disability periods were longest in fractures of 
the hip, knee and ankle, all weight-bearing 
joints. The only fractures of the upper extrem- 
ity which equalled these in duration of disabili- 
ty were those of the elbow, which confirms the 
general notion of the severity of these injuries. 
Double fractures nearly doubled the disability 
period. No figures are available to show the 









340 











ability, 








eeeds | 
Average disa 
eance, however 





















































included under 
have t! 
ures as \ASIS ( 


ability elrves S 
It will be 

is a sn 

ing the first 

resents the cases 


eates that 1m §} 
and preached, t 
exami! | ! I 
not yet univers 
TI leal dis 
fractur 
during the mu 
which then mount 
ed, 
perhaps taper 


. 4 


woul 


ieavil a 1Y 


cons 
sever 
hh = ", 
abilit 
one I 
where HU r 7 
minat 

betw 


ot ti 
to bD 
ence 


prevs nta 

en 
bow ar 
former 
obviously lI 
jury. T 
eleven weeks al 
injuries 01 
derang 


duration of the per 
the period Ol 
ferent types of fract 
hese general headings. © 


eonstructed with these 
‘hart 2 


Tnat 1n 


JOINT 


od of temporary partial 
which always follows and sometimes ex- 
total disability. 


} 


dis 


heures are of little signifi 


dealing with as many dit 


must necessar! 


res ds 


Study 


te suggestive. 


every instan 

mounts and descent 
This undoubtedly 
staken diagnosis and 


nat has been 


ssity of immediate X 


(on ne deelint 
| ! 10 Th 
W n resul ‘ 
ditt ! 
fractures. Stl 
irly represent 
he region of 
? s()v < 
) “ ~ y 
14 W 
: 
y ; l ‘ 
’ 
\\ 
7 
| , 
= 
y 
ole 
y 1au 
i t } 
paenae ? 
Fi 
I I Vn gre 
y) 
ba: . bl ne 
sfactorvy of al 
I O immit 
1 rent classes 
I wn i pel 
probably the 


Ly h 


or tnese 


' 
) 


FRACTURES 


e 


S 
hho 
ne 

dis 

. 
{ { 


a 
mi! 
{ ‘ 
ern 

Fe 

» A 


ls dur- 


M. & S. Journa} 
August 20, 1925 


— 


WILSON Bos 


lowed by a second rising curve with a slow de. 
ine and this 1S produced, doubtless, by the 
more severe types of fracture, but here again 
licated a complete lack of uniformity 
and prolonged disability. The curve 
r fractures of the elbow can scarcely be called 
all. It is the most unsatisfactory of 
eount of its plateau-like character. Dis. | 
such injuries is obviously of 
duration but tends to be 
ynne, and the character of the curve indicates 
» revision of our methods of treatment, 
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designate a fracture which enters the joint by 
passing through the articular cartilage. As a 
matter of fact, many of the juxta-articular frac- 
tures which are commonly regarded as extra- 
articular do actually penetrate into the joint 
through a synovial prolongation or pouch, but 
such involvement is rarely of great significance 
and the distinction between the two types is of 
importance from the standpoint of prognosis 
and treatment. 


THE JUXTA-ARTICULAR FRACTURE 


The juxta-articular fracture is of menace 
chiefly because of the damage to periarticular 
structures which the injury occasions and the 
extensive exudation about the joint which may 
follow. During repair the torn muscles and 
soft tissues and the periarticular haematoma 
are invaded by fibro-blasts and osteogenic cells 
and are gradually replaced by sear tissue and 
eallus. All layers are cemented together and 
joint movement may be limited or entirely pre- 
vented. At the same time there is a tendency 
for the callus to be excessive in amount and this 
may impinge against a prominence of the neigh- 
boring bone and thus block movement at a cer- 
tain point. These processes vary in extent in 
direct ratio to the severity of the injury and 
hence extensive comminution or marked dis- 
placement constitute important prognostic signs. 


THE INTRA-ARTICULAR FRACTURE 


In the case of the intra-articular fracture we 
must distinguish between two types. One con- 
sists merely of a fissure passing through the 
joint cartilage without displacement, while the 
second, in addition to the injury which it causes 
to the articulating surface, is accompanied by 
more or less displacement of the fragments or 
by a dislocation of the joint. In many instances 
there is comminution and the problem is that 
of the juxta- and intra-articular fracture com- 
bined. 

The significant features of the intra-articular 
fracture are, first, the injury to the joint car- 
tilage; second, the deformation of the articular 
surface; and third, the ligamentous damage. In 
respect to the first, it is a well-established fact 
that joint cartilage does not possess reparative 
power. The defect of a fissure fracture is filled 
by the upgrowth of granulation tissue from the 
marrow spaces of the bone, and this is trans- 
formed ultimately into fibrous tissue. A defect 
always remains in the joint cartilage and in later 
years this may provide the starting point for 
degenerative changes involving the cartilage 
which may spread to a wide area of the joint 
surface. 

Distortion of the joint surface caused by the 
displacement of one or more fragments is a still 
more serious matter. The ability of a joint to 
function depends upon the smooth, even adap- 
tation of the contour of one surface to that of 
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its fellow. Nature seems to abhor an incongru- 
ence of articular outline, as has been pointed out 
by Preiser. Unless the configuration of the 
joint can be completely restored excessive wear 
and tear result, an inflammatory reaction is set 
up and a traumatic arthritis develops which 
progresses slowly with pain, weakness and limi- 
tation of motion as its external manifestations. 
The process is akin to the purely mechanical one 
which is seen in a wheel with a broken bearing. 

The extent of the reaction is dependent to a 
considerable degree upon the amount of strain 
to which the joint is subjected. <As weight- 
bearing constitutes the heaviest duty which any 
joint is normally called upon to perform, it is 
natural to find that joint deformity is least well 
tolerated in the ankle, knee, and hip, and that 
traumatie arthritis is there most frequently 
encountered. 

Ligamentous injury may or may not be of 
importance, depending naturally upon the rela- 
tive value of the structures involved and also 
upon the extent of the damage. Certain joints 
are more dependent upon ligamentous support 
than others, notably the knee. Rupture of the 
lateral or crucial ligaments of the knee, unless 
promptly repaired, is likely to result in perma- 
nent instability of the joint. In the case of the 
shoulder, elbow, or hip, much stability is ob- 
tained either from the support of strong muscles 
or from the configuration of the joint, and liga- 
mentous damage is of less importance. 


CAUSES OF LIMITATION OF JOINT MOVEMENT 


Limitation of movement following a joint frac- 
ture may be due to mechanical causes such as 
a displaced bone fragment or a large callus 
which impinge in such a way as to block move- 
ment. It may result from extra-articular 
changes, chiefly scar tissue formation ana callus, 
with firm adhesion of the surrounding muscles, 
tendons, and joint capsule. It may also be 
eaused by intra-articular damage with some de- 
gree of fibrous or bony ankylosis. 

True bony ankylosis is likely to oceur only in 
case of very extensive bony damage in which 
both joint surfaces are involved. So long as 
the articular eartilage remains intact on one side 
of the joint it constitutes a barrier through 
which the bone-forming cells cannot penetrate 
and thus prevents. When dislocation of some 
degree accompanies the fracture the situation is 
different. Here there is stripping up of capsule 
and periosteum on both sides of the joint with 
the formation of an extensive haematoma and 
liberation of osteogenic cells. Fusion may not 
occur through the intact cartilage, but it may 
take place around the joint, as is seen in many 
elbow injuries in children where there results a 
typical myositis ossificans with complete anky- 
losis. 

Fibrous ankylosis considered in the sense of 
intra-articular fibrous adhesion likewise occurs 



























































































represents in general a very unimportant type 
of injur The prognosis is good and the dis 
ability should be minimal duration. There 
is more danger from over-treatment than from 





342 
only when there has been considerable damage 
to both articular surfaces, sufficient to allow 
the ingrowth of pannus either from the syno- 
vial margin or from the point of the defect. It 
is a rare result of itself but may represent an 
early stage of what later becomes a true bony 
ankylosis The eondition which is ealled a 
fibrous ankylosis is generally an extra-articular 
cementing together of muscles and callus, such 
as 1s seen not infrequently in the knee following 
a fracture of the shaft of the femur. In such 
a ease the remains entirely normal and 
movement can be restored by lengthening the 


jJolnt 


adherent structure, which in the ease of a frae 

tured femur is usually the quadriceps tendon. 
This consideration of pathological and repara 

tive processes is intended to show that the vie 


tim of a joint fracture is exposed to two dan 


gers. The immed risk is that he may neve1 
completely recover nt function. The other 
danger is more remote and for that reason is 
frequently lost from view. The patient who, | 
following a long period of disability, finally 
recovers a useful range of joint movement, may 
after a time find that pain reappears 1 in 
creases and that function tends to diminish. duc 
to the gradual progress of a traumatie arthritis. 
The treatment joint fracture must be 
planned in the light of both these dangers, and 
with the w to preventing and removing their 
underlying caus 
EA OINT FRACTURES WITHO 
ISPLACEMENT 
oir racture without displacement 


whether intra- or extra-articular in situat 
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should lean to the side of safety. If a Thomas 
caliper brace can be applied which relieves th. 
limb of a part of the body weight, active yg 
may be permitted at an early date. This unfop. 
tunately necessitates the services of an expert 
brace maker, which are not always available. 


rTREATMENT OF JOINT FRACTURES WITH DEFORMITy 


While the treatment of the joint fractyp 
without displacement is in most instances 
simple matter, it is far different when we tury 
to the joint fracture with deformity. Here the 
problem is exceedingly complex and the way 
beset with difficulties of a nature to test 
of the able Different 
methods of treatment are usually available and 
must be selected. This 
appraisal of the different 


may be 


the skill most surgeon. 


the most suitable one 


eorrect 


demands a 


anatomical and meechanieal features of the ip. 
ury and requires the exercise of the very best 
ire judgment In a good many eases the 
lamage is so extensive as to quite exceed the 
ssibilities of surgical repair, and here it is 
question of how to obtain the greatest possible 


restoration of function. 
considerations are important because 
the odds so much against us on account of 


the nature of the injury we must corresponding. 


lv fortifv our own position by insisting that the 
best modern facilities for treatment be made 
available. 1 take it as generally conceded that 


eases of severe joint injury must be treated ina 
complete equipment for fracture 
treatment is available, including the standard 
fracture apparatus recommended by the Frae- 
ommittee of the American College of Sur- 
veons, overhead suspension frames, facilities for 
flu oscople reduction of fractures, a portable 
Roentgen outfit, and an operating room with a 
trustworthy ie technic. This 


} 
hospital! where 


ire ( 


thoroughly aseptic 
is fundamental, 

What are to be the general principles of treat- 
ment? First, accurate reduction and reposition 
of the fr Displacement which would 
pear insignificant if located elsewhere assumes 
different proportions when the injury 
ives the articular surfaces. This rigorous 
in order to avoid the dis- 


agments. 
entirely 


standard Is necessary 


rous results of articular incongruence and to 
prevent excess callus formation. While correc: 
on deformity is essential in all joint frae- 
tures it is doubly so in injuries affecting the 


weight-bearing joints of the lower limb. Second, 
portant as the first. of whieb 

orms the necessary corollary, is early move- 
ment and avoidance of prolonged fixation. Only 
the which results 
n extra-articular causes be reduced. Early 
movement he absorption of exudate, 
prevents the fixation of muscles and tendons by 


equally as 1m 


this means e@an disability 


; 


hastens 





under-t met The guiding principle is pro 
tection and early movement. In the upper ex 
tremity this usually means a bandage and sling. 
or a ght splint In the lower extremity it 
means, above all, relief from weight bearing. 
usually by mear ‘rutches, with light protec 
tive splinting 1 there is definite indication. 
The joint n moved immediately, thout 
danger, s the movement is executed 
by the muscles. The only bar to 
movement ind this quickly subsides 
as tus ars. The dressings should 
be 1 permit massage and move 
men Pai the ining sign and indicates 
that th t of toleration for movement is bi 
ing ex il. Splinting, when needed, is rarely 
required for n l n two to four weeks, but 
son S ise 1S necessary for a longe 
period. In fra res of the lower limb, rht 
bearing must b led until healing is com 
plete, a matter o ir to eight weeks, depend- | 
ing on the vation of the injury. This is of 
S} ! nd in ease of oO! 


ssue and callus, maintains nutrition, pre 
ts muscle wasting and insures that the pa 
ent v be left with no further handicap than 
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that directly resulting from the bony and car- 
tilaginous damage. These two principles con- 
stitute the guiding rules of our therapeutic pro- 
gram and we must follow them wherever they 


jead and must overcome, in so far as possible, 
all obstacles which lie in the way of their re- 


alization. 
CLOSED REDUCTION 


Open operative procedures are required in 
many instances to secure the meticulous appo- 
sition of fragments which is necessary for per- 
fect joint function. This applies with particular 
force to the intra-articular type of fracture, and 
especially to the notoriously disabling fractures 
of the elbow and knee, On the other hand, there 
are many joint fractures which yield to closed 
methods of treatment. These include most of 
the juxta-articular fractures and the majority of 
the intra-articular fractures of the wrist and 
ankle. Closed reduction, when indicated, should 
he performed at the earliest possible moment 
and with the aid of the fluorosecope in order to 
have the greatest chance of success. The recent- 
ly perfected oil immersed tube in combination 
with the fracture table represents a distinct for- 
ward step in rendering this procedure easier 
and safer. The manipulation should be carried 
out with the minimum of trauma and should not 
be unduly prolonged. If, after brief trial, suc- 
eess is not attained, the attempt should be given 
up and recourse should be had to open operative 
measures. When closed reduction is successful 
the position of the fragments with the splints 
in situ must be checked by X-ray examination. 
Information should be obtained at the earliest 
possible moment of the success or failure of such 
methods in order that open reduction, if needed. 
may be employed without delay. 


OPEN REDUCTION 


When open operation is indicated, the proce- 
dure must be carefully planned with a view to 
the needs of the particular case. The incision 


must be placed so as to give the greatest ex- 
posure with the minimal amount of trauma to 
the joint structures. There have been many 
eases where this rule has been neglected and 


where although the immediate object of the op- 
eration has been attained, the end result has not 
been good beeause of the stiffness resulting from 
the operative damage. Gentleness and respeet 
for anatomic structures should be the rule. The 
most scrupulous aseptie teechnie should be ob 
served as this is the only way in which the risk 
of infection can be minimized. The fragments 
should be freed and approximated with as little 
stripping away of soft parts as is possible in or- 
der not to imperil their blood supply. Complete 
restoration of the articular contour should be 
brought about when possible. A last step before 
closure consists in trying the effect of different 





joint positions upon the stability of the frag- 
ments in order to find out how best to maintain 
alignment. 

Some form of internal fixation must often be 
employed in the operated cases. This is desira- 
ble not alone for the purpose of preventing re- 
eurrence of the deformity, but also because it 
permits early movement of the joint with safety. 
The method to be employed varies with the na- 
ture and location of the injury. Whenever pos- 
sible the choice should be made in favor of ab- 
sorbable materials such as chromic catgut, kan- 
garoo tendon, living suture of fascia, pegs or 
screws of beef bone or ivory, but on occasion, 
metal wire, pins, screws, bolts or plates must 
be used. The great disadvantage of metallic fix- 
ation lies in the fact that a later operation to 
remove the foreign body is usually required, 
since it is generally agreed that its continued 
presence may do harm. 

Folowing reduction, either by the closed or 
open method, some form of external fixation is 
necessary. Extension in combination with the 
Thomas integral traction splints and suspension 
from an overhead frame are the methods to be 
used whenever possible. These permit exposure 
of the injured part and provision can be made 
for early mobilization of the damaged joint. In 
certain situations, such as the wrist and ankle, 
plaster of Paris splints best meet the need. My 
own preference is for splints rather than eir- 
cular casings, but there can be no objection to 
the latter if they are split on two sides as soon 
as they have hardened. Splinting must always 
be planned with a view to early movement. 


EARLY MOBILIZATION 


By early movement I do not mean that mobili- 
zation is to be begun in all instances the day fol- 
lowing reduction. This is manifestly impossible 
in many cases—such, for example, as a fracture 
of the neck of the femur. With many injuries 
in other situations it would be unwise, as the 
movement would strain the point of fracture, In 
the latter case, however, if early movement 
seemed important, I would prefer to open the 
fracture and fix the fragments rather than to 
give up the idea of early movement. Depending 
upon the situation, motion may be begun the 
day after operation, or it may be necessary to 
postpone it for seven to ten days until some 
cementing together of fragments has occurred. 
The movement must be active in character, that 
is, produced by the patient’s own muscles, and 
the distal segment of the limb must be supported, 
either manually or mechanically. The motion 
may be of the slightest, so long as it represents 
a beginning. 

I do not attribute the magie virtue to early 
movement which apparently has been claimed 
for it by many enthusiasts. I do know, however, 
that if two fractures of the ankle, of similar 
character, be reduced and splinted in plaster and 
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wider range of movement are permitted, Graq. 
ually fixation is discontinued and light use gq). 
Restrictions are gradually removed y, 
til function is finally re-established. In the 
limb special provision must be made jp 
to weight bearing. Fracture union mug 
to withstand this strain, ang 
in which deformity had rp 

r traumatic arthritis developed ag 4 
result of too early weight bearing. Hence jp 

of the ankle, knee, or hip, we would 
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Al 4 
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seen cases 


special emphasis either upon restriction 
weight bearing for a considerable period, with 
Ls rutches, or upon weight bearing with 


a caliper 
, slowly. 


by the use ol brace. 
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COMMINUTED JOINT FRACTURES 
crossly comminuted joint fractures sueh 
; . } 41 i] ] 
n chiefly in the elbow and knee deserye 


» constitute the most diff. 


lems fracture treatment and, aga 
not amenable to reduction methods, 
Q 1 to traction, particularly skeletal 
vhile others can be brought into align. 
en pl lures with internal fixation, 
5 r‘ sly doomed to ankylosis 
m our f aim must be to fix the 
yp tim position Tor al kylosis and 
in it until that end 1s achieved. A 
s sol fused in useful position is 
¥, painless and causes but slight disability, 
range of movement of only a few de. 
no useful purpose, is always pain 
S al cause of serious disability, 
fy some of these cases it would be the 
wisdom to excise the articular surfaces 

rpose of securing ankylosis. 
\ now being advocated vigorously by 
HH n fractures of the elbow, is to remove 
se fragments a few days after injury, 
‘omplishing in a way what is done by 
{ I hroplastie operations to overcome 
s. The entire fracture problem is thus 
liminated as no fragments remain to unite and 
no bar immediate inauguration 
on. There is much to sustain this point 
n badly comminuted fractures and it 
ny f trial in carefully selected cases. 
D nation ¥ be necessary or there is 
to be removal of too much bone with the 
tion of a fl unstable joint. Such 4 
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! tht-bearing joint like the knee. The pro- 
in eriment and cannot be ap- 

routine v 
SPI LAL FRA URES 

i liscussion it has been necesary to deal 


g ities. Neither the time at our disposal 


VA the subject have permitted the 
msideration of individual fractures or any pre 
detail Necessarily there are omissions. 
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Before closing, I wish to speak of certain in- 
juries which constitute exceptions to the thera- 
peutic principles which have been laid down. 
Thus fracture of the carpal scaphoid and frac- 
ture of the neck of the femur are noteworthy as 
joint fractures in which good results can be ob- 
tained only by complete and prolonged fixation. 
The chief question here is how to obtain union of 
the fracture. There can be no function in the 
absence of union, and, in comparison with this 
danger, joint stiffness and traumatic arthritis 
become negligible risks. 

With regard to fracture of the scaphoid, all 
authorities are in agreement that immobilization 
isnecessary. The wrist should be fixed in dorsal 
flexion by means of a long plaster of Paris 
splint extending from the elbow to the finger tips 
and including the thumb. Fixation should be 
maintained for four weeks and at .the end of 
this time a leather wristlet should be applied 
and worn for four weeks longer. 

In respect to the treatment of fractures of 
the neck of the femur there is no doubt that the 
Whitman method of reduction, followed by the 
application of a plaster spica with the hip in 


SPIROGRAPHY 



















































-—MUDD 345 
the position of wide abduction and internal ro- 
tation, marks a great advance. Fixation must 
be maintained for about 12 weeks and a caliper 
brace to protect the hip from the strain of weight 
bearing must be worn for a further period of 
at least six months. This is drastic treatment 
for the feeble, elderly type of patient, but with 
it the incidence of non-union can be greatly re- 
duced, although not entirely eliminated. There 
certainly can no longer be any justification for 
the old policy of laisser faire. 

In conclusion I wish to present my excuses for 
selecting the subject of joint fractures, particu- 
larly as I have brought to you no fresh knowl- 
edge, no new ideas, and, above all, no certain 
solution of the problem. It does seem apparent, 
however, from a study of available data, that 
such injuries are responsible for a large amount 
of disability and that in many cases this is 
unduly long. I have tried to show you the fac- 
tors which operate to produce this result and I 
am confident that improvement may be brought 
about by more general recognition of the im- 
portance of accurate reconstitution of articular 
contour and of early mobilization of the injured 
joint. 
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Il. OBSERVATIONS IN BRONCHIAL ASTHMA 


BY SEELEY G. 


THE apparatus and method employed in this 
study are the same as those described in Paper 
1 of thi 

Three pati 
asthma, were 
when t) 


~ series. 

ents, suffering from bronchial 
studied. Observations were made 
ey were having marked respiratory dif- 


ficulty, and before and after treatment with 
epinephrin chlorid and atropin. 

The first patient, Mrs. L. G., was a house 
wife, 39 years old. Her chief complaint was 


breathing and headache. The 
ess dated from a period 18 years 
ago, after the birth of her third child, when she 
ieneed difficulty in breathing. The 


qumeulty in 


present ill 


attacks had recurred every few months and last- 
ed for various periods of time, frequently three 
or four weeks. There seemed to be no rela 
tion to seasons, flowers or food. How- 
ever, the severe attacks seemed to be precipi- 


I 
tated by over-activity. The patient was very 


irritable and had a mild psychoneurosis. The 
physical examination showed a typical asth- 
matic chest, with numerous diffuse musical 
rales. She had a slight watery nasal dis- | 


charge, and occasionally raised a little grayish 
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The examination of the heart was 
and no foeus of infection was made 
Record No. 1 shows the respiratory trae- 
ing of this patient. At A the type of her breath- 
ing was recorded when she was having slight 
distress, and at this time room air was used in 
the machine. One will observe the volume per 
breath to be 303 ¢.¢., the respiratory rate 17.2, 


M.D., 


sputum, 
negative, 


out. 


and total ventilation 5.21 liters. The vital 
capacity was reeorded as 1508 ¢.c. By drop- 
ping perpendicular lines to the time record 


from points on the respiratory tracing, at the 
beginning of inspiration, the height of inspira- 
tion, and the end of expiration, one is able to 
determine quantitatively the time relationship 
between the inspiratory and expiratory phases 
of the respiratory cycle. In this case expira- 
tion lasted 2.2 seconds, while inspiration com- 
prised only 1.8 seconds, and the ratio of expi- 
ration to inspiration was determined to be 1.69. 
This’ ratio shows a prolongation of the expira- 
tory phase, the ratio for normal individuals 
varying usually from 1.3 to 1.5. In other words, 
for the normal individual the expiratory phase 
is about 50 per cent. longer than the inspira- 
tery phase. In the respiratory tracing, in- 
spiration is the upward swing, and expiration 
the downward swing of the recording pen. 
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Because of the possibility of an oxygen want 
prevailing in cases of asthma, it was deter- 
mined to try the effect of breathing pure oxy- 
gen, and the record at B shows the result ob- 
tained. It will be noted, in this case, that after 
the patient had breathed pure oxygen for four 
minutes, the volume per breath had increased 
63 per cent., the respiratory rate had de- 
creased 29 per cent., and the minute volume in- 
26 per cent. The ratio of expiration 

The vital 
rded as 1480 e¢.c., a reduction 
of 2 per cent. over the previous value. In the 
vital capacity tracing there is a marked pro- 
longation during the period when the reserve 
air is being expired This indicates the diffi- 
culty that the asthmatic patient has in at- 
tempting forcibly empty the lungs. Whether 
nereast n 


creased 
to inspiration in this case was 1.8. 
capacity was reco 


or not the volume per breath and 
decrease in respiratory rate with oxygen is due 
to a psychie element, one is unable to decide. 
However, the increase in minute volume is not 
readily explained by oxygen inhalation. [t is 
not likely that oxygen itself will reduce bron- 
chiolar spasn Furthermore, if anoxemia pre 
vailed and was relieved by oxygen, the min 
ute volume would tend to be reduced rather 


than increased. 

At € a hypodern njection of epinephrin 
ehlorid m. V was administered, and the Record 
D was taken one minute later. The patient 


was able to breathe without difficulty, and the 


record shows that volume per breath had in 
ereased 84 per cent respiratory rate de- 
ereased 6 per cent., and the minute volume in- 
ereased 74 per cent [It will be observed that 
the ratio of expiration to inspiration had not 
markedly changed, the value being 1.84. The 
vital capacity had increased 27 per cent. The 
record at E shows tvpe of breathing during 


the fourt!] minute after the hypodermic. At 
this period the patient was breathing comfor 
tably, and the volume per breath had increased 


111 per cent., the 
l 


respiratory rate decreased 


12 per cent., and the minute volume increased 
89 per cent [It is interesting to note that the 
ratio of expiration to inspiration had been re- 
duced to 1.31, which is within the normal range. 
The vital cay 1c1t had inereased to 2570 e¢.e 
or 71 per cent. Even at this time, however, on: 
observes the length of time required for the 
pushing out of the reserve air from the lungs. 


The record shows graphically the change in 
type of respiration in the when 
epinephrit administered, producing 
an act 

Another tracing was made of L 
and after a subeutaneous injection of .01 of a 
grain of atropi! s record was made sev- 
eral days later, when the patient was in much 
better condition, and showed higher normal val- 


asthmatic 
chlor 
the bronchioles. 


G bef re 


+ 


ues. However, during the fourth minute after 
the atropin was administered, the volume per 
breath was reduced 9 per cent. as compared 
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with an increase of 111% in the volume per 
breath at a similar interval following the jp. 
jection of epinephrin, in Record No. 1, The 
respiratory rate at the fourth minute following 
the use of atropin was reduced 10 per cent. ag 
compared with a decrease of 12 per cent. at a 
similar period after the use of epinephrin. The 
minute volume at the fourth minute following 
the administration of atropin was reduced 19 
as compared with an increase in min. 
ute volume of 89 per cent., after a similar 
period following epinephrin. Atropin did not 
relieve the respiratory distress, as did epine. 
phrin, from the subjective point of view. The 
respiratory tracings comparing the action of 
these two drugs indicate that epinephrin 1s pre. 
ferable. The atropin, of course, acts by paralyz- 
para-sympathetie nerve endings in the 
bronchioles. This patient obtained marked relief 
with epinephrin for about three hours, as com- 
pared with little or no benefit with atropin. 


per cent 


ing the 


Asthmatic patients frequently show an in. 
creased sensitiveness to epinephrin. Alexan- 
der and Paddock! indicated in a series of twen- 
ty cases of asthma that the majority reacted to 
epinephrin with an abnormal rise in blood pres- 
sure and pulse rate. Furthermore, they stated 
that asthmaties gave other characteristic signs 
denoting sensitiveness to small] doses of this 
drug, by showing pallor, tremor and _ rarely 
rigor. Park® demonstrated the reaction to epi- 
nephrin of excised rings of bronchi from an 
ox; relaxation occurred in every case, and was 
dependent upon the concentration of the drug. 

Respiratory studies of normal, emphysema- 

persons were carried out 
by Staehelin and Schiiltze® in 1912 by means of 
a spirograph and pneumographs attached to 
the chest and abdomen. They indicate that 
in normal persons the abdomen begins both 
phases of the respiratory cycle, and that in 
emphysema the action of the abdomen is great- 
ly intesified, while in asthma the type of breath- 
ng is changed, since the lungs initiate inspira 
tion and expiration. 


tous, and asthmatic 


The second patient, E. P. C., was a carpen- 
2 His chief complaint was 
exertion. His respiratory 
culty began four years ago, and followed a 
severe attack of influenza. Since then he has 
been unable to work The chronicity of his 
symptoms and their daily occurrence strongly 
suggested a focus of infection to the consultant 
who was ealled. The physical examination 


ter. 56 vears of age. 


dyspnea, without 


ith 


showed tonsils that were large and cryptic. 
There was marked pyorrhea and three ab- 
scessed tooth roots The chest was of the asth- 


characteristic musical rales 
The sputum was negative for 
The patient reacted to a skin 
test, in which a vaccine made of mixed in- 
fluenza bacilli was used, the wheal being 3 
inches in diameter after 24 hours. The res- 
piratory tracing in this case is shown in Ree 


matie type, and 
were present. 


tubercle bacilli. 
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ord No. Part A, and indicates a very pro- 
nounced type of asthmatic breathing. One will 
note the angular type of respiration and the ab- 
sence of a pause between inspiration and expi- 
ration, or between expiration and inspiration. 
The tracing, particularly during the expiratory 
phase is uneven, which may indicate the use of 
the accessory muscles of respiration. This detail 
does not show in the reduced tracing. The rest- 
ing value for volume per breath was 499 c.c., the 
respiration rate 20.65, and minute volume 10.34 
liters. The ratio of expiration to inspiration 
was 1.67, and the vital capacity 1182 ec. At 
the end of a forcible expiration coughing oc- 
eurred. The record at A was made when the 
patient was having marked respiratory diffieul- 
ty. and was leaning forward with his hands on 
his knees. The tracing at B shows the type of 
respiration after breathing pure oxygen for a 
period of 4 minutes, with little or no subjective 
relief. At this time, the volume per breath 
had decreased 18 per cent., the respiratory rate 
was reduced 5 per cent., and the minute vol- 
ume had decreased 23 per cent. The vital 
capacity, at this time, could not be accurately 
determined, because of coughing which oc- 
curred during a marked expiratory attempt. 
Fifteen minims of epinephrin chlorid were ad- 
ministered at C, and the Record D was taken 
during the second minute after the hypodermic 
injection. It shows an increase in volume per 
preath of 29 per cent., an increase in the respi- 
ratory rate of 22 per cent., and an increase in 
the minute volume of 57 per cent. At this time 
the patient was breathing much more comfor- 
tably. The expiration-inspiration ratio was 
1.7. It will be observed that the vital capacity 
had increased 9 per cent., but the patient did 
not make a full expiratory effort, because of his 
fear of coughing. At E one may observe the 
type of respiration during the sixth minute af- 
ter the administration of epinephrin. The 
volume per breath, respiratory rate, and min- 
ute volume, all show a slight increase. There 
is still a marked prolongation of the expiratory 
phase, which is indicated by an _ expiration- 
inspiration ratio of 2.0. The vital capacity, at 
this point, showed an increase of 11 per cent., 
although the patient did not attempt to forci- 
bly expire. E. P. C., is a very severe asth- 
matic, and the effect of epinephrin was quite 
transitory, and only gave relief for approxix- 
mately 20 minutes. Atropin was tried in this 
ease, without benefit. 

Hoover and Taylor® suggested that the real 
diffeulty of ventilation in emphysema and 
asthma lies in the distention of the infundibula, 
and this fails to allow equal diffusion of CO» 
throughout the alveolar air. 

The high COs. content of the alveolar air in 
asthma and obstrueted respiration, was consid- 
ered by Friedman and Jackson? to be due, in 
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general, to a circulatory cause. They maintain 
that the rise in intrabronchial pressure during 
the long expiration interferes with the free flow 
of blood through the pulmonary capillaries and 
causes a damming back of the blood on the ven- 
ous side. There is, therefore, a consequent accu- 
mulation of CO» in the blood with the libera- 
tion of COs into the alveolar air, chiefly during 
the short inspiratory phase of asthmatic breath- 
ing. 

The third patient, J. 
woman of 49. 


H., was an unmarried 
Her present illness started six 
years ago, when she experienced difficult 
breathing on exertion. She raised four or five 
ounces of watery sputum a day. There was no 
evident relationship to seasons, flowers, weeds, 
or food. The attacks were aggravated by exer- 
tion. A consultant stated that the cardiac fac- 
tor was not important. The physical examination 
showed a cyanotic, obese, orthopneie individual. 
The teeth were carious, and the chest was of the 
typical asthmatic type, filled with squeaking and 
musical rales. Reeord No. 3, Part A, shows the 
respiratory tracing of this individual shortly 
after entrance to the hospital, and indicates a 
volume per breath of 407 ¢.c., a respiratory rate 
of 27.05, and a minute volume of 11.01 liters. The 
expiratory-inspiratory ratio in this ease was not 
prolonged, the value being 1.3. The record at B 
shows the type of respiration after pure oxygen 
had been inspired for three minutes. At this 
time, the volume per breath was increased 3 per 
cent., the respiratory rate decreased 25 per cent., 
and the minute volume decreased 18 per cent. 
The patient said that she breathed more easily, 
which may be indicated by the reduction in 
respiratory rate. The expiratory-inspiratory 
ratio was 1.6. The vital capacity increased 21 
per cent. At C a hypodermic injection of ten 
minims of epinephrin chlorid was given. The 
record at D shows the type of respiration dur- 
ing the second minute following the injection. 
The volume per breath increased 8 per cent., 
the respiratory rate decreased 15 per cent., and 
the minute volume decreased 6 per cent. The 
expiration-inspiration ratio was 1.5. At the 
end of the sixth minute at EF, the vital capacity 
was 1580 ¢.c., an increase of 100 per cent. At 
F’, is shown the type of respiration during the 
eighth minute. The volume per breath had in- 
creased 27 per cent., the respiratory rate de- 
creased 56 per cent., and the minute volume de- 
creased 19 per cent. This indicates a change in 
type of respiration with a slight decrease in min- 
ute volume. The breathing during this period 
was much more efficient than at A, because of the 
increase in volume per breath and decrease in 
respiratory rate. The expiratory-inspiration 
ratio at this time was recorded as 1.58. The 
patient breathed more easily, and the relief 
produced by epinephrin lasted for two hours. 
This patient showed a type of bronchial asthma 














ene 


yiraa LAPALITY* 


ORE MALIN DE 





















CLINICAL 


intermediate 
L. G., 


SPIROGRAPHY 





-MUDD 


between a 


and a very severe case, as in E. P. C. 
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In addition to the bronchiolar hypertonus in 


asthma, 


bronchial 
thickness of 


q 
” = 
| 
| < - 
r 
> = 
ul 2 
2 _—o 
e 7A 
ak - 
sux 2 
| SA5 i 
| ~ s 
| 2 . ~~ 
#o- 
% 
z 
4 > 
5 2 
7 ¢ 
2 = os 
Ty & - 
z ae 
< Sia 
Z $ 
= Sa > 
= Soa 
a* 
oF ied 
. 
UW 
: 


Huber 
strated a number 
tree. 


the 


and 


They 





bronchiolar 











rather mild ease, as in 
Koessler* have demon- 
of pathological changes in the 
showed an increased 
muscle, a hypere- 
; 
= 3 
- 2% ; 
ae 3 2% 5 
+ 
Ss z 
3 fi 
s 3 
2 ¢ 
= Aa 
2 
= 
23 
7-= 
a 73 
= ea 
. 33 3 
. Sus & 
5 ¥ 
- ; | 
~ ear @ | 
| 
Z 
ee) | 
= | 
> i 
aa = | 
: o%2 uw | 
i m Fae 3 a | 
= = 325 v B = 
= 7 a = 
- 2 304 ’ Ga 
.* z.| 
@ Qo | 
_ 2 & 
apes — ol 
. ss") 
‘ — 


4 


owing epinephrin 





Vo 


pa 
ex 
in 


an 
no 


mi 
fa 
TI 
int 
mi 
ins 
je 
int 
th 
pil 
vel 
ep 
th 
ral 
ust 


col 
vit 
lor 


+ 
ral 
DO] 


Journal 
20, 1925 


HMA 


RONCHIAL AS] 


"> 


18 


4 








ephrin 


pin 





Volume 193 
Number 5 


—_ 


CONCLUSIONS 


(1) The type of breathing in the asthmatic 
patients studied, showed a prolongation of the 
expiratory phase, in most cases. fhe expiration- 
inspiration ratio in cases of marked bronchial 
asthma varied from 1.5 to 2.1, as compared with 
an expiration-inspiration ratio of 1.3 to 1.5, in 
normal individuals. 

(2) The respiratory records indicate the 
manner in which the breathing in asthma is 
facilitated, by the use of epinephrin chlorid. 
The volume per breath is usually considerably 
increased, the respiratory rate reduced, the 
minute volume increased, and the expiration- 
inspiration ratio diminished, following the in- 
jection of the drug. The vital capacity was 
increased in all instances. In one case (J. H.) 
the volume per breath was increased, the res- 
piration rate greatly reduced, but the total 
ventilation was not greatly changed, following 
epinephrin. In a very severe case (EK. P. C.) 
the expiration-inspiration ratio, and the respi- 
ratory rate, were not materially altered by the 
use of the drug. 

3) The time required for the asthmatic to 
complete the supplemental phase, during a 
vital capacity tracing, was considerably pro- 
longed, before as well as after epinephrin. 

(4) In severe cases of asthma, the effect of 
epinephrin chlorid, even in large doses, was less 
marked and more transient in character, than 
in mild cases. 

5) Atropin is of some value in the treat- 
met of asthma. However, epinephrin chlorid 
is much more efficacious, as shown in the respi- 
ratory and also from the subjective 
point of view. 

(6) Oxygen therapy is of questionable value 
in asthma. 


tracings, 


In this investigation I desire to thank Dr. 
James H. Means and Dr. Francis M. Racke- 
mann for their valuable suggestions and 
cooperation. 
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III. OpsERVATIONS ON A VARIETY OF RESPIRATORY 
ABNORMALITIES 
BY SEELEY G. MUDD, M. D., BOSTON 
In this paper spirographie studies on patients 
with a variety of ailments are described. The 
method and apparatus employed are the same as 
those described in Paper 1 of this series. 
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CASE NO. 1—FRACTURE OF SIXTH CERVICAL 
VERTEBRA 


M. B. was a widow, 52 years old. Nine days 
before her entrance into the hospital she fell 
from a 15-foot roof and struck her right shoul- 
der and back. A diagnosis of fracture of the 
sixth cervical vertebra was made. The patient 
was completely paralyzed below the armpits, and 
there was complete loss of sensation over the 
paralyzed area. There was partial paralysis of 
the arms, with considerable loss of sensation. 
She was unable to control her sphincters. With 
the fracture of the sixth cervical vertebra, and 
compression of the spinal cord, the entire inter- 
costal musculature was paralyzed, so that the 
breathing was of the diaphragmatic type. 

Record No. 1 shows the type of respiration in 
this case. It will be noted that the volume per 
breath was within normal limits, the respiratory 
rate was slightly elevated, and the total ventila- 
tion 7.11 liters. The ratio of expiration to in- 
spiration is slightly elevated, being 1.55. The 
vital capacity in this case is markedly reduced, 
being only 790 ¢c.c. It will be noted that there 
is practically no reserve air in the vital capacity 
tracing. When the diaphragm contracted, the 
maximum inspiration, in this case, amounted to 
the entire vital capacity. The expiratory phase 
of the complemental air is passive, based 
upon the relaxation of the diaphragm. In this 
case, since it is impossible for the thoracic mus- 
eulature to compress the thoracic cage, the re- 
serve air is almost entirely absent. It is sur- 
prising to see a type of respiration, so nearly 
within normal limits, in this patient who had 
such a severe lesion. 


CASE NO. 2—PSYCHONEUROSIS 


K. E. M. was an unmarried graduate nurse, 37 
years old. In December, 1921, she had a right 
lobar pneumonia, with a relapse. The convales- 
eence was greatly prolonged, and during that 
time she had hallucinations. Since her illness 
she has been unable to work, and has had tran- 
sitory chest pains. Another residual of the pneu- 
monia was a very rapid respiration associated 
with dyspnea. Since her illness, nursing had 
been very distasteful to her. The physical ex- 
amination of the patient was essentially negative. 
As one observed her respiration, while she was 
lying comfortably in bed, one perceived a rapid 
shallow type of breathing, with an occasional 
sigh or deep breath occurring three or four 
times a minute. When asleep, her respiration 
was essentially normal in type and the rate 
varied from 20 to 24 per minute. 

Record No. 2 shows a tracing of this patient’s 
breathing. It will be noted that during the first 
minute there were four deep respirations, the av- 
erage depth of which was 1163 e.c., and the min- 
ute volume was 4.67 liters for the deep respira- 
tion only. Between these deep respirations there 





ESE ease 


aging 83 e.c. which do not show in the reduced 
tracing. These small respirations, however, do 
not affect the alveolar ventilation, since the phy- 
siological dead space in normal adults at rest has 
been determined by several observers to be be- 
tween 100 and 175 With the ventilation made 
possible by th ep inspirations, this pa- 
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tient was able to le for sufficient air intake 
per minute, while the 78 small respirations 
amounted to little n » than panting. Counting 
the total numbe [ respirations, consisting of 
82 per minute, the total ventilation was 11.13 
liters. The respiratory record taken during the 
second minute shows fundamentally the same 
eonditio1 TI tal capacity was somewhat re- 
dueed, iounting to 2760 e.« A diagnosis of 
Psy Compuls dig. was 
made ittending phys 
cians menon of breathing was 
poss nm, based upon the fa 
tha ‘aduate nurse al 
fam nel ! SD! I I 
during 
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wei} ~ . 0 | seen that 
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had nig struck tl patie! SS 
the fror Following this accident 
the patient beear uware that his heart was beat 
ing on was checked up b 
the Com Mi Officer, two months later, 
after whi J. 8 s hospitalized. Sinee that 
time he had done vork and had been going 
from hospital t spit i] His eonditi yn seemed 
to be more acut luring the past few months, 
and oceasionally he felt his heart ‘‘rub back and 
forth across his spins The physical examina 
tion Vv sent negative. He was an ‘‘air 
swallor ”” al vy uneodperative. The diag 
nosis in ft fort syndrome. 
Re \ ) respiratory tracing of 
this His normal respiratory rat 
bety 5 1 40 it when one attempted fe 
make a tracing, t ent voluntarily increased 
the spiratio1 veral-fold. The record 
shows a ration rate of 150 per minute, thi 
volun - ‘ { eine 145 c.e } 1 the 
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alveolar ventilation at this time would be 246 


/ 


Haldane, Meakins, and Priestly’* have shown 
that rapid shallow breathing tends to produce 
inoxemia. Of course, this tracing lasted for g 
period of less than 4 minutes, during which the 
‘ation rate was maintained, but there 
ence of cyanosis. The rapid upward 
slope of the respiratory tracing shows that the 
patient was using 960 c.c. of oxygen per minute, 
s considerably in excess of the normal 

resting requirement. This rapid shallow respi. 


Was no evil 


ration was associated with considerable muscular 
exertion, increased metabolism, and accelerated 
pulse. The patient seemed to be able to maip- 
a] ‘espiratory rate without great 
discomfort, and refused to breathe into the spiro- 
rraph at his normal respiratory rate. 


rapid 1 


CASE NO. 4—LOBAR PNEUMONIA 


‘irs. W. G. was a housewife, 27 years old. A 


diagnosis of pneumonia with consolidation of the 
lobe, was made. The organism was 


Record No. 4, Part A, shows a respiratory 
r of this patient, the third day after the 

’ th At this time the tempera- 
was 105° F., and the basal metabolism +- 7] 

ent Referring to the record, one observes 

the volume per breath was 359 ¢.c., the res- 

rate 28.7, and the minute volume 103 

[he inspiratory phase of respiration is 
lesignated by the up-stroke of the writing- 
point, and one observes a ‘‘plateau’’ between in- 
spiration and expiration. There is also a small 
knob at the end of inspiration, which is not 
shown in the reduced tracing. This ‘‘ plateau” 
type of respiration is presumably dependent 
ipon the closing of the glottis. It is associated 
h an expiratory grunt and can be produced 
voluntarily by a normal individual. The sug- 
gested explanation for this type of breathing 1s 
that, following an inspiration, a small amount 
of air is expired associated with a slight expira- 
ry grunt, which produced the knob referred to 
tracing. Then the glottis is closed and the 

is formed. At the end of the ‘‘pla- 

glottis opens, a second expiratory 


Tne disease. 


erunt occurs and expiration results. In this case 
‘xpiratory grunt. The ratio 
f expiration to inspiration showed a econsidera- 
ble variation, which is indicated in the record, 
from 1.4 to 1.87. The vital eapa- 
kedlv reduced, and in this case was 


tne} vas a double 


656 
normal pulmonary ventilation in pnet- 
monia is produced by a number of factors, among 
» following may be mentioned : During 
ht of the fever there is an increased me- 
comparable to that shown by Coleman 
DuBois® in typhoid. Peabody has shown 
tha the terminal stages of fatal lobar pneu- 


oxvgen content of the blood is below 
that an oxygen want prevails. The 
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dyspnea may be due in part to the presence of 
froth in the bronchial tree, as suggested by 
Hoover’’. In addition, there is the factor of fa- 
tigue of the respiratory center, as indicated by 
Newburg, Means, and Porter** when the ventila- 
tion falls. Pleural pain tends to reduce the 
volume per breath. The dyspnea, associated 
with pneumonia is closely related to the vital 
eapacity, so that when the volume per breath 
is one-half the vital capacity, difficult breathing 
results. In Record No. 4, Part A, it will be noted 
that the volume per breath is more than one-half 
the vital capacity. The cyanosis observed in 
pneumonia has been stated to result from the ad- 
mixture of oxygenated with unoxygenated 
blood, after its passage through the lungs.. 
Record No. 4, Part B, shows the type of breath- 
ng on the third day after the crisis. It will be 
noted that the ‘‘plateau’’ type of respiration no 
longer prevails, and that the volume per breath, 
respiratory rate and total ventilation have in- 
sreased markedly. Meakins*° has indicated that 
the average tidal air before crisis is 255 c.e., 
while after the crisis the value is about 500 c.c. 
A marked increase in the volume per breath, 
is indicated in this record. The ex- 
piratory grunt no longer prevailed. However, at 
this pe ‘riod, the patient was extremely uncom- 
due to the serum sickness and extreme 
te hi ng which followed the administration of 300 
of type I anti-pneumococci serum. The vital 
~apac ity in Part B will be observed to have in- 
creased to 852 ¢.c. Part C, of Record No. 4, 
type of breathing on the eleventh day 
after and after the serum sickness had 
completely subsided. At this time, one will ob- 
serve that the volume per breath has increased, 
the respiratory rate decreased, but that the total 
ventilation is still markedly elevated. The vital 
capaci ity at this stage is recorded as 1213 c.c., 
or about double the value before crisis. 
type of respiration has been 
observed in other patients, namely, decompensa- 
ted ecardiaes with an expiratory grunt, massive 
collapse of the lung, and in a ease of respira- 
tory depression in uremic poisoning. 


alter Crisls, 


fort ble. 


shows the 


Crisis, 


The ‘‘platean’ 


CASE NO. 5—CARDIAC DYSPNEA 


J.R. 
was markedly decompensated, 
the hospital. 

Reeord No. 5 shows a respiratory tracing of 
this patient who was markedly orthopneic, and 
who had an associated expiratory grunt. One will 
‘platean’’ type of respiration, in 
Part A, which is not clearly shown in the re- 
duced tracing. In Part B, the volume per 
breath is somewhat larger and the tendency to 
‘“plateau’’ is markedly reduced, but there 
isa knob at the end of inspiration, which does 
not show clearly in the reduced tracing. The 
expiratory grunt was present at this time. At C 
the patient was breathing more deeply, and the 


was an Italian laborer, 40 years old. He 
when he entered 


observe the 


type 





knob or ‘‘plateau’’ is not present. The patient, 
at this time, was not grunting during the ex- 
piratory phase. This record indicafes that with 
the rapid shallow breathing and expiratory 
grunt, the “‘plateau’’ type of respiration pre- 
vails, and that, if the volume per breath is in- 
creased, the tendency for the ‘‘ plateau’’ forma- 
tion is reduced, even though the expiratory grunt 
is present. On the other hand, if a deeper and 
slower type of respiration prevails, and the ex- 
piratory grunt is not present, the ‘‘plateau’’ 
type of respiration disappears. The patient was 
extremely dyspneic, and one will note the rapid 
respiratory rate, and greatly increased minute 
volume in this tracing. The record at C shows 
a greater volume per breath and slightly reduced 
respiratory rate, and was associated with less dis- 
comfort. The vital capacity was greatly reduced. 
There are a number of factors concerned 
cardiac dyspnea. Peters*® has demonstrated a 
reduction in alveolar COz in decompensated ecar- 
diaes, and suggests that there is a carbon dioxide 
acidosis which results from an alternation in the 
respiratory exchange. Harrop’ has indicated 
that there is evidence of arterial anoxemia in 
congestive failure. The vital capacity is marked- 
ly reduced in decompensated cardiacs, as shown 
by several observers, including Peabody and 
Wentworth*®®. The severity of the dyspnea is ap- 
parently related to the reduction of vital capa- 
city. Reference has already been made to the 
work of Haldane, Meakins and Priestly** who in- 
dicated that oxygen want prevails when the 
lungs expand unevenly, due to rapid shallow 
breathing. 


SE NO. 6—MASSIVE COLLAPSE OF THE LUNG 


T. C. was a boy 12 years of age, who developed 
a massive collapse of the right lower lobe follow- 
ing an operation for left inguinal hernia per- 
formed under local anesthesia. 

Record No. 6, Part A, shows a respiratory trac- 
ing in this ease, three days after the collapse 
developed, and while the right chest was immo- 
bile. The signs in the right chest were ‘pathog- 
nomonie of this condition, with displacement of 
the heart to the right. It will be noted that the 
volume per breath was 271 e¢.c., the respiratory 
rate 19.5, and the total ventilation 5.3 liters. The 
type of respiration was quite irregular. The 
vital capacity was greatly reduced, the value 
being 790 ¢.c. The patient was not having marked 
respiratory difficulty. Record No. 6, Part B, 
shows a tracing four days later, at a time when 
the condition was less marked, but the right lung 
had not fully expanded. The heart, however, 
had moved very slightly to the left. It will be 
observed that the volume per breath is slightly 
increased, the respiratory rate almost unchanged, 
and the minute volume increased to 6.16 liters. 
The irregular type of respiration still prevailed, 
but the vital capacity had incerased to 1320 e.e. 
The patient at this time was quite comfortable. 
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this series, one will ob. 
the GCarvon dioxide dissociation curve for 


» blood in a case of uremic coma. This curye 

‘y low, as compared with the normal curye 

for whole blood, and the A-point on the uremie 
I 


shows a PH of 6.95, compared with the 


7.33. A earbon dioxide dissociation curve 

ent in diabetic coma is also shown. This 
s slightly above that of the uremic pa. 
ut the A-point will be observed to fall] on 
to pH of 7.13. 


1 No. 8, Part B, was made the following 


rresponding 


respiration, with a decrease in the total 


lation. There is still a high ratio of expira. 
to inspiration. Because of the marked acido- 


shown by the very low carbon dioxide dis. 
yn curve and pH, 40 grams of sodium bi- 
nate were administered intravenously dur. 
he next 24 hours. Following this treat- 
the patient became temporarily much 
one opened her eyes, smiled, talked a 

and would obey simple directions. Record 
‘ was taken some hours after the 
The pa- 
nto a comatose condition. 
nat the respiratory type is very 
and because of the tendency of two 
two deep respirations to oceur alter. 
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tion 3 Yo lit i re BtMon with marked periods of apnea oceurr- 
total ven! ; nvran : en inspiration and expiration. At D’ 
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reduced t 14 liters. The ‘‘ plateau” 
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pnea, post-operative massive collapse of the lung, 
diabetic acidosis and uremic poisoning. 

The apparatus is well adapted to study certain 
phases of the respiratory cycle in a quantitative 
manner, and it should prove to be most useful in 
subsequent work. 


In this study I desire to thank Dr. James H. 
Means for his helpful suggestions and coopera- 
tion. To Dr. Frank T. Hunter I am indebted for 
the effort syndrome tracing. 
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“~N MB Fracture of Sixth CERVICAL VERTEBRAE 
RECORD NO 1 Tracing following fracture of the sixth 
! 1 vertebrae 
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CASE 11341 


A poy of seventeen living in Massachusetts 
entered December 12. One brother aged nine 
had joint tuberculosis. His father, mother, 
ejeht sisters and three brothers were well. The 
patient smoked ten cigarettes a day. He had 
‘‘slow fever’’ for some weeks at eight years 
old. There was no history of typhoid fever, 
rheumatie fever, chorea or sore throat and he 
denied venereal disease. The history was other 
wise negative. 

Thirty-five days before admission while pitch- 
ing hay he suddenly began to have dull, aching, 
constant pain in the right upper quadrant be 
low the costal margin, severe enough to prevent 
sleep but not to make him double up or groan, 
increased by deep breathing, not influenced by 
food or defecation. He went to bed at once 
and had remained there. He thought he was 
at first without fever. Twenty-five days be 
fore admission the pain ceased and had not re 
eurred. He had however had constant ten 
derness on pressure over the outer aspect of the 
right rectus at the costal margin. He coughed 
once or twice a day, raising about half a tea- 
spoonful of white sputum without blood daily 
There was no dyspnea or wheezing. His ap 
petite was poor. There was no nausea, vomit- 
ing or discomfort after food. Enemas gave 
He had had no ehills. but 


food results daily. 


had had two night sweats. There had been no 
headaches, urinary symptoms, muscle pains, 
jaundies, vomiting of blood, or blood in the 
urine or stools. He slept poorly for no spe- 
cial reason. He had lost some weight. 


Examination showed a well nourished boy 
with good coloring. A few glands the size of 
beans were palpable in the middle of the left 
cervical region. The neck was not stiff. The 
heart, lungs and spine were negative. The 
blood pressure was 145/75. The abdomen was 
flat. symmetrical, tympanitie, with no shifting 
dullness The right side was constantly more 
rigid than the left, the muscle spasm being 
more marked in the right upper quadrant with 
tenderness at the outer border of the rectus at 
the costal margin. There was slight spasm at 
the right costo-iliae space. No mass was felt. 
The liver, spleen and kidneys were not felt. 
There was no rash. The pupils were equal, reg 
ular and reacted. The deep reflexes were nor- 
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mal and there was no Kernig or Babinski. The 
genitals and rectal examination were negative. 
The fundi were negative. 

The urine and a Wassermann test on the 
blood were negative. The leucocyte count va- 
ried from 8,600 to 17,000, with 79 per cent. 
polynuclears and 21 per cent. lymphocytes. No 
malaria organisms are mentioned. Widals 
were constantly negative. Cultures from the 
urine and blood were negative. X-ray of the 
chest was negative. The stools were negative 
for typhoid or paratyphoid. 

The temperature and pulse until January 14 
are shown in the chart. After January 14 
the chart was normal. The respirations were 
normal throughout. 

January 8 operation was done. ‘The pa- 
tient did well. The highest temperature after 
it was comparable with the lowest temperature 
before. There was considerable drainage. By 
January 20 the chart was flat. January 26 he 
was discharged. 


DISCUSSION 
BY DR. FREDERICK T. LORD 
NOTES ON THE HISTORY 


The significant features of the story are the 
onset thirty-five days ago of pain in the right 
upper quadrant. He had the pain for ten 
days. This pain is adequately characterized 
except that no statement is made regarding 
radiation. 

Appropriate questions were asked to deter- 
mine the source of the disturbance. The only 
significant information obtained in the attempt 
to refer the pain to any particular region or or- 
gan was its aggravation by long breath, which 
would seem to relate it to the movements of the 
right diaphragm. <A second important feature 
is the subsidence of the pain after ten days, the 
persistence of tenderness over the right rectus 
at the costal margin, and on examination spasm 
of the abdominal muscles over the right upper 
quadrant. A third important point is the per- 
sistently elevated temperature and high leu- 
cocyte count with increase in the polynuclear 
cells. 


DIFFERENTIAL DIAGNOSIS 


We should consider such causes of continued 
fever without definite localization of the under- 
lying process as miliary tuberculosis, typhus, 
malaria, syphilis, trichiniasis, malignant en- 
docarditis, typhoid and paratyphoid fever, and 
such local lesions as perinephritic abscess, sub- 
diaphragmatic abscess, perforated peptic ulcer, 
renal tuberculosis, malignant disease, suppura- 
tive pancreatitis, cholecystitis, and hepatic or 
subhepatie abscess. 

Take the more general causes of continued 
fever. (1) Miliary tuberculosis. There is a 
story of joint tuberculosis in the brother, and 
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the clinical aspects of the case are consistent 
with miliary tuberculosis, The leucocytosis, 
which in this case ran as high as 17,000. with 
Seventy-nine per cent. polynuclears, is not in- 
consistent with our experience with miliary tu- 


berculosis. I have been over the hospital ree- 
ords for this point. In fifty-six cases with the 
complete necropsies—and in this series only 
those with complete necropsies are considered | the 
—the white count was normal or low in nine. 
teen, or 33.9 per cent [t was above normal in 


® thirty-seven (66 per cent.). Meningitis did not 
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is sufficient time for the development of demon- 
strable tubercles. 

Dr. Lincotn Davis: It looks more mottled 
on the left than on the right—that is it does to 


me. 

Dr. Lorpv: There are always a certain num- 
ber of normal shadows which appear in all lung 
plates. I do not think there is anything ab- 
normal in this X-ray. There are shadows at 
both lung roots, but there is nothing in the peri- 
phery which indicates anything abnormal in the 
lung field. It is an important point that these 
films were taken sufficiently late in the illness 
so that we ean exclude tuberculosis. Dr. Elliott 
Joslin had a case in which he had an X-ray 
which was negative with respect to the lung 
fields, and one month later he had another X- 
ray which showed miliary tubercles. There was 
evidence that within a month miliary tubercles 
developed to such point that we could demon- 
strate them by X-ray. 

(2) Typhus is unlikely from the absence of 
rash and the duration of the febrile period, 
which in typhus lasts about two weeks. 

(3) This is not malaria. The temperature 
chart is not that of the ordinary type of mala- 
rial fever. It is a continued fever with swings 
of temperature from 101° to 104° or there- 
about, but has not the appearance of ordinary 
malarial fever as we see it in this part of the 
country. And the spleen would certainly be 
enlarged if malaria were the cause. 

(4) Syphilis ean be excluded by the height 
and duration of the fever, the absence of cutan- 
eous eruption and the negative Wassermann re- 
action. 

5) I have seen this clinical picture almost 
exactly duplicated in trichiniasis, with intense 
upper abdominal pain in the early period from 
myositis of the diaphragm, and later a persis- 
tent higher fever. But the absence of pains in 
the muscles of the extremities, the lack of edema 
of the face, and the absence of eosinophils in 
the blood are against trichiniasis. 

6) Malignant endocarditis is unlikely from 
the absence of a history of rheumatic fever or 
chorea, the failure to establish an endocardial 
lesion on physical examination, the absence of 
purpura or other skin lesions, and the negative 
blood cultures. 

(7) Many features suggest typhoid or para- 
typhoid in this ease. Typhoid, though of much 
diminished incidence, is with us still a common 
eause of continued fever. The sudden onset 
with severe right upper quadrant pain which 
persisted for ten days as the most prominent 
feature of the early part of the illness is incon- 
sistent however with the usual insidious onset 
and vague initial manifestations of typhoid. 
Under observation in the hospital however 
there was no pain, and the only positive find- 
were tenderness and spasm in the right 


ings 
upper quadrant. The elevated white count, the 
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negative blood cultures and Widals, the absence 
of typhoid and paratyphoid bacilli in the stools 
and of rose spots and enlarged spleen make it 
improbable that typhoid or paratyphoid is the 
cause. 

Such general infections as those already con- 
sidered do not account for the pain, spasm and 
tenderness in the right upper quadrant, and a 
local process seems a more likely explanation. 

(8) Perinephritic abscess is prone to be 
latent early in its course, and is thus not infre- 
quently a source of difficulty in explaining con- 
tinued fever. But the absence of posterior 
costo-iliae pain, tenderness, spasm and swelling 
eliminates it from serious consideration. 

(9) Subdiaphragmatic abscess is to be con- 
sidered, but there is no suggestion on physical 
examination of elevation of the right diaph- 
ragm. The most important evidence of sub- 
diaphragmatic abscess is obtained by the Roent- 
gen ray, which shows no abrupt dome-like ele- 
vation of the diaphragm with convex upper 
border at the base of the lung, with partial or 
complete absence of respiratory motion under 
the fluoroscope. The negative radiogram of the 
chest in this case is enough to exclude it. He 
has a right-sided process, but the right diaph- 
ragm here is not high, because as a matter of 
fact it is as high as the left, and the left is or- 
dinarily a little lower than the right. 

(10) A perforated gastric or duodenal ulcer 
with encapsulations of pus under the liver is a 
possibility, but the absence of symptoms refera- 
ble to the stomach makes it improbable. 

(11) A tuberculous right kidney with in- 
volvement of the peritoneum over its upper 
pole and a blocked ureter, hence the absence of 
pus or blood in the urine, is a possibility. Renal 
tuberculosis with completely negative urine is 
improbable, but the records of the hospital con- 
tain one such case, reported by Barney and 
Young in the Boston MEDICAL AND SURGICAL 
JoURNAE of June 29, 1911. 

(12) Malignant disease, especially lympho- 
sarcoma and Hodgkin’s disease, are not infre- 
quently accompanied by long continued fever. 
The absence of any palpable mass by rectal and 
abdominal examination is against it, but such 
negative evidence is unreliable. The sudden- 
of onset makes malignant disease im- 
probable. 

(13) With suppurative pancreatitis the on- 
set would be more stormy and the pain referred 
to the epigastrium and toward the left rather 
than the right upper quadrant. 

(14) Acute suppurative cholecystitis is to be 
considered, but the patient is young for chole- 
lithiasis, with which it is commonly associated. 
The introduction of magnesium sulphate- solu- 
tion through the duodenal tube, as in the method 
of Lyon (Jour. A. M. A., Sept. 27, 1919), and 
the analysis of the duodenal contents may in 
such eases furnish evidence of suppuration in 
the biliary passages by the presence of pus in 


ness 
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the fluid. This test was not done. [In the 
presence of a blocked cystic duct there may be 
pus in the gall-bladder with a negative test. 
An X-ray of the gall-bladder would have been 
desirable, but as the results are often negative 
in the presence of gall-bladder disease the ques- 
tion of cholecystitis would probably not have 
been settled by this means. The use of the 
sodium salt of tetrabromphenolphthalein, as in 
the method of Graham, Cole and Copher 
J. A. M. A., May 31, 1924), is also to be con 
sidered. perience with this test is not 
sufficient to warrant 
fulness 

15) Hey 


ered. 


an opinion as to its use- 


also to be consid- 
secondary to such abdomi- 
appendicitis, 
gall-stones, per- 
gastric ulcer. But it 


Hepatic abscess cannot be 


1¢ NSCeSS 1S 


nal infeetion is 


cholecy stitis W 


ecompanies 
without 
foration of duodenal or 
may be primary 
excluded. 


We ar ft ther conclude the diagnosis, 
with ilized suppurative process in the 
right upper quadrant as the most likely expla- 
nation of clinical picture The onset with 
pain and the later febrile course without pain 
suggest early peritoneal irritation followed by 


a walling off of the 


subsidence with secondary 


nflammatory process or: its 

involvement of the 
liver. Suppurative cholecystitis or an abscess 
in or under the liver would adequately explain 


the clinical pic 


PRE-OPERATIVE DIAGNOSIS 


Abscess of the liver. 
OPERATION 


Under local infiltration with novocain the 
posterior inch and a half of the twelfth rib on 
the right side was resected A liver abscess 
was opened and drained extraperitoneally with 
a large rubber tubs The last half of the op- 
eration under gas and oxygen 
anesthesia 


] 


was conducted 


URTHER DISCUSSION 


The subsequent events in this case are that 
the patient was a harged e en days after 
operatior He continued to drain after dis 
charge for nearly eighteen days He has not 
been heard from sin as we hoped. 

Dr. Davis: What was the 
seess ? 

Dr. Lorp from the abscess showed 
staphylococcus. TI mary source—I sup 
pose it is to be considered that he might have 
had an appendix, but the pain is too high to 
make it very 

Dr. Davis: 
been 

Dr. Lorp: That it 
abscess, you mean? 


Dr. Younc: What 


ighte 


the ab 


cause of 


probable 


Don’t you think it 


per nephritie abscess ? 


might have 
tarted as a perinephric 


focus 


your primary 


Boston M. & 8. Journa} 
August 20, 1925 
Dr. Lorp: 
suggest. 
Dr. Davis: The kidney. 
Dr. Youne: A culture of the urine coming 
from the kidney should show the organism jy 
the urine if the kidney is the primary foeys, 
This did not. Of course it was only one ey). 
ture, which might have missed it. 


There is nothing in the story to 


LATER NOTES 
The hospital to which the patient was dis. 
charged reports that he made five visits to the 
Out-Patient Department, where the wound was 
February 18 there was no drainage, 

and the patient was discharged. 
July 24 the boy was seen, and found to be 


ire ve | 
cresseqd., 


feeling fairly well, but not strong enough to do 
hard work. 
DIAGNOSIS 
Liver abscess 


CASE 11342 


SURGICAL DEPARTMENT 


A FRENcH Canadian of nineteen, a cotton mill 
was sent from the Emergency Ward 
April 8 complaining of weakness of the lower 
extremities. His intelligence was distinctly be- 
low normal. He obviously withheld part of his 
story. His speech was slow and mushy and dif- 
ficult to understand. He laughed and smiled to 
a great deal. His mother died of shock. 
Ten brothers and sisters died during childhood. 
In childhood the patient had a ‘‘sore ear.’’ For 
nine months he had been drinking doubtful 
liquor and keeping bad company. 

In May, eleven months before admission, he 
noticed unsteadiness of gait and weakness when 
standing and walking, and also difficulty of vis- 
ion. The weakness had gradually increased, For 
s vision had become more 
re disturbed, until at admission he kept 
his eyes on the ground when walking because 
if he looked up he became dizzy. He could read 
only for about ten minutes before the print 


blurred 


operatl\ c. 


himself 


the past five months h 


ind 


Examination showed a well nourished, under- 
sized boy with a broad flat face and a high pal- 


ite. The sixth year molars had irregular sur- 
faces. The tonsils were slightly red and large. 
The left 
hand showed slight intention tremor. The gait 
ataxic. He looked at his feet 
He swayed no more with his 
The pupils 
very sluggishly. The 
s were hyperactive. The rest of the 


There was slight general adenopathy. 
was m irkedly 
when he walked 
. 1 than 
were dilated and reacte 


eyes c1ose with them open. 
knee-jer! 
on showed no abnormalities. 

temperature was 96.8° to 
the pulse 62 to 92, the respiration normal. 
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nons, showed the slightest possible trace of albu- 
at one, occasional leucocytes at another, spe- 
cific gravity 1.020 to 1.024. The amount was 38 to 
0) ounces on the four occasions recorded. The 
blood was normal. A Wassermann was negative. 
Lumbar puncture April 9 gave 10 e.c. of clear 
eolorless fluid, initial pressure 138, after with- 
drawal of 5 c.c. 70, after withdrawal of 5 cc. 
more 42, dynamics normal, 6 cells, ammonium 


min 
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fifth lumbar on the top of the sacrum. This it 
was thought might be a postural or a develop- 
mental peculiarity. The basal metabolism was 

13 per cent., pulse 74. A Baraény test showed no 
abnormalities except past pointing to the right 
with the right finger four inches to the left, and 
to the left with the right finger three inches to 
the right. The fundi showed slight evidence of 
subsiding optie neuritis; no definite pressure. A 











PL E I Shows thinning of the skull due to increased 


sulphat aleohol and Wassermann negative, 
total protein 89. eoldsol DOOOOOOOOD. 

X-ray April 13 showed no evidence of abnor- 
mality in the pelvis or the dorsolumbar spine. 
The skull (see Plate I) was thin, prominent in 
the frontal region and showed rather pronounced 
The coronal suture ap- 
as though 


convolutional markings. 
peared rather indistinet for the age, 
prematurely united. The sella turecica was rather 
wide and flat. The subsellar space was apparent- 
ly diminished in depth and the posterior clinoid 
process and dorsum were somewhat irregular in 
outline. Plates taken April 15 showed the same 
characteristics. There was no evidence of ab- 


normality in the pelvis except a rotation of the 
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ssure There is flattening of the sella turcica 


nerve consultant reported, ‘‘Slow nystagmoid 
movements. Pallor of the right dise, temporal 
side. Absent abdominal reflexes. An incon- 
stant suggestion of Babinski with gait and active 
tendon reflexes. Dr. W. Jason Mixter 
reported, ‘*. . . . I see no reason why he 
could not be discharged from the hospital to 
return later if necessary. The other suggestion 
would be to treat his hysteria and if no progress 
were made in that way to come back for ventri- 
cular studies.’’ Dr. W. H. Smith pointed to loss 
of abdominal reflexes as a most important bit 
of evidence. 

April 29 the posterior horn of the left ventri- 
ele and the lumbar subarachnoid space were 
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tapped simultaneously. There was found to be} DISCUSSION 

an increased pressure in the ventricle and hydro- | mee - — 

cephalus. The lumbar pressure was considera- are ptateer Giana 

bly lower than the ventricular originally, also | Ee a ae, ee 

following jugular compression and the removal | NOTES ON THE HISTORY 

of fluid. (See table.) Pneumoventriculography | 

showed definite evidence of enlargement of the} DR. HODGSON: So far we have a young man 
ventricles; no evidence of any tumor mass pro- | coming in complaining of weakness of the lower 


jecting into them See Plate II.) extremities, showing a disturbance of speech and 
After the lumbar puncture the patient had | some mental changes. We can form only a very 

continued temperature, stiff neck, a positive Ker- | tentative idea of what he may have. 

nig, 18,000 leucocytes, and was very restless and | He may have organic disease or something 


somewhat irrational. May 1a ventricular punc-'partly functional. The disturbance of speech 
SPINAL AND VENTRICULAR FLUIDS 





Amount | Character Pressure Total | Protein Goldsol 
cells 





Initial Final 











April 9 
Lumbar 10 ¢.c. 138 42 6 89 0000000000 








April 29 
Combined 
puncture 


Lumbar Clear The ventricular 66 1111100000 
colorless| pressure was higher 
than the lumbar 
throughout, and on 
jugular compression 








Ventricular Slightly |there was a prompt 
blocd rise and fall in 
tinged the ventricular 


pressures, while in 
the lumbar the 
changes were slow 
and less marked. 





























ture was done a1 100-125 eubie centimeters of | might possibly suggest multiple sclerosis, but it 
blood tinged fluid ined under only slightly | is } s too soon to form such an opinion. 
increased pressur A culture was sterile. He} The unsteadiness of gait, the weakness in stand- 
was given hypert » Saline twice with very|ing and walking, and the difficulty in vision 
little effect. |suggest possibly the presence of cerebellar dis- 
May 3 operation was done. The patient|ease. These symptoms would also go with mul- 
seen‘ed much relieved after it. There was con-|tiple sclerosis. The fact that the vision had be- 
side ‘able lema a it the wound. The tem-|come more and more disturbed would probably 
pera‘ure ranged from 99° to 103°, the pulse|be a little against multiple sclerosis—a gradually 
from 92 to 131. He was quite rational. The| progressive disturbance of vision—although it is 
swell'ng of the neck came down considerably. | not absolutely against it. The dizziness could 
Noth ng could be found to account for the tem-|go with either cerebellar disease or multiple 
perature, which persisted until May 29. The/|sclerosis. So far I should say the symptoms 
left facial palsy v still quite marked at that |could apply equally well to either of those con- 
time. He did not feel strong enough to walk | ditions 
until the first of June. June 4 the facial palsy | 
was slowly clearing up June 8 he was dis- | OTES ON THE PHYSICAL EXAMINATION 
charged, still with general weakness and ataxia The intention tremor of the left hand sug- 
with a tendency to fall to the left. gests a multiple selerosis. The record does not 
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ell us anything more than that, and there may | The gold solution showing straight zeros would 
have been something else present on examina-| also be against multiple sclerosis. The high pro- 
tion which would have suggested a little more | tein in my opinion would go with some cerebellar 
cerebellar disease than multiple sclerosis,—past-|lesion, and definitely indicates some pathologi- 

‘nting, for instance, which is not mentioned. |cal process in the central nervous system. 

The hyperactivity of the knee-jerks could go} In other words, the X-rays of the skull show 
with either cerebellar disease or multiple | a definite abnormality which cannot be explained 
sclerosis. on the basis of a diagnosis of multiple sclerosis 

I am unable to attach any definite importance |alone. It makes me feel that the diagnosis of 
to the urinary examination here. I do not think! increased intracranial pressure probably due to 








—— 














\ 

it helps to make a diagnosis of either of the, some tentorial lesion is the more likely of the 
two conditions that I am considering. |two diagnoses. We see in the plate that the 

At lumbar puneture the initial pressure of | sella is rather broad and flat, that the posterior 
138 was normal and after the withdrawal of five| clinoid is flat, and the dorsum sellae is eroded. 
ec, and five c.c. more it showed what I should] We ean see also a general increase of intracra- 
consider a fairly normal drop in pressure. The} nial pressure. 
“normal dynamies’’ simply means that the Dr. FRANK FREMONT-SMiITH: There is an in- 
pulse and respiratory oscillations were normal|teresting apparent contradiction here which is 
and that there was a normal rise and fall on|of a great deal of importance. We have an 
jugular compression and release. The six cells X-ray picture showing the typical bony changes 


itt 

I think that would be considered about the upper | X-ray report was ‘‘intracranial pressure due to 
limit brain tumor.’’ The X-ray people are pretty con- 
The total protein of 89 is somewhat elevated, | servative and do not make such a statement light- 
and would be a little against multiple sclerosis.'lv. On the other hand we have a lumbar pune- 


would not necessarily mean an abnormal fluid.|of increased intracranial pressure. The original 
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a 
ture with a normal pressure and normal dy-/a major diagnosis. There may be some hysteria 


bella! 
namics, proving that the intracranial is not in-| present, but that was not the whole trouble. the 


ereased How can we explain these contradic- Dr. FRANK FREMONT-SMITH: [I think it may tricle 
tory findings? . 


Is one observation wrong, or is|b f interest to read a few of the various COn- ences 


there an explanation which is helpful? Atrophic | notes directly from the record to show durit 
changes in the skull due to Increased intracra-| wha ignoses were considered by the various sure 





nial pressure take weeks or even months to de-| phys ns who examined this patient. They regu 
velop, and once de ped do not disappear for|a he evidence of this X-ray picture ang Air | 
several months at ist, even after the pressure | also the conflicting evidence of the lumbar pune. of th 
has been relieved. An X-ray picture then can |tur 0 the final report that there wag the Th 
tell us that there has been increased pressure 1n ty of a subsiding neuritis. One man the - 
the past. F1VE n llreect e idence of what 1s “Tne condition suggests three possibilities dilat 





YoiIng on a Lné e tne picture is taken. Ly im- | I ‘ey ellar tumor. 2 hyste ria. > ) olandy. In 


bar puncture, | r, gives us the direct pres-|lar deficiency with mental deficiency.’’ of h 
sure reading at the moment of punctur ul A second consultant: ‘‘Ineonstant sugges. horn 
tells us nothing in regard ‘to the pressur an f Babinski with gait and active tendon re. T! 


earlier erefore a provisional] diagnosis of mul. dila' 
evidence by lu I incture of normal intra-| 1 sclerosis in a hypophrenic boy with endbo. T 
cranial pressure at the present time, but X-ray n unbalance.’’ view 
evidence of increased intracranial pressure A third: *‘On more careful examination | shat 
an earli late. If we will now turn again to] agre th the above diagnosis of multiple cle | 
the present illness 1 particularly to the pro- | sclerosis.’’ D 
gression of sympt we find the explanatio1 A fourth: ‘‘With the possibility of cerebellar feel 
The following is abstracted from my notes. The|involvement, suggest consultation with neuro. the 
onset of his illnes is with staggering, head-|surg “ur 
ache, dizziness, the h lache yecasionally accom neurosurgeon gives the following: il the 
panied by vomiting and blurring of vision.|{feel that this case suggests hysteria or multiple by | 
These symptom eame on about the same|Sclerosis much more than tumor. Would advise to t 
time, eli fore admission. and I be-| agai eration, though it may be advisable T 
lieve indicat f increased intracranial | /ater.”’ , mg’ 


66 | 


pressurt ‘S—a period iring more consultant: ‘‘ Between hysteria and 
whiel ; r 0! i! ch we see hy b4 ray mult sC eProsis | eannot differentiate. I think bar 
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oeeurred T} en can neriod of mp! } ? the n l mportant bit ot evidence in tavor of pal 


for 1 et thy? ur months. ilthoue!l mu -lerosis is the loss of abdominal re- T1C1 
the stagg ¢ progressed, the headache ym- | flexe [ am inclined towards sclerosis.’’ wel 
iting and blurr ision subsided, as | "hat was the argument that was in progress. shc 


der 


as the dis \t this time we do ] ir| We felt very strongly that this X-ray picture 
puncture and find the pressure not elevated.| (see Plate I) could not be discounted. I will 
There is then 1 tradiction—both X-ray and|read the summary of our physical examination, 
lumba inet itions were correct a vhich is a little different from that given here. 
eorrespol the progression of the present ill-|'"Dises pale, with sharply irregular margins suf 
ness. 1] pparent ‘repancy in the findin suggesting secondary atrophy (secondary to a 

was due { n i? history of the present bsiding choked disc). Marked ataxia of the 

illness 


1 


mbs; moderate adiadokokinesis, which 
Dr Hor vidence of subsiding |" i] that the patient if asked to extend his 
getle neuritis sin aiiiiciah ae iginmalloaihl jarms an rapidly pronate and supinate them 
iat oe x eeened, 1 i cae t Keep the arms synchronous. Then hy- 
athe 3 s occasionally in multiple sclerosis, ractive | nee-jerks, lhe findings that we had 
a et teat sik apelin Won dinaente all pointed to a disturbance of the cerebellum op 
nee 3 Sate or cerebellar tracts. We had X-ray evidence of te: 
»: ast nereased intracranial pressure and a his- ri 
tory suggesting increased intracranial pressure re 
‘n months ago, and on that basis we were be 
: re ) | _|rather insistent that the patient should not be ov 
_ Absen abdomi1 refiexes aiso go with mul llowed to go home without further investiga- ar 
tiple scleros A tive tendon reflexes can g0|tive procedures. Finally permission was given pe 
with either of these conditions for combined lumbar and ventricular puncture st 
Hysteria evidently was being considered as|to find out whether internal hydrocephalus or of 
one of the possible diagnoses, but in the presence} block between ventricle and lumbar region ex- 
of nystagmoid movements and changed deep re-| isted. 
flexes it seems to me that it is rather unlikely, Dr. Hopason: The report of the combined b 
and of cours witn fT pA ray findings that we puncture is perhaps the strongest evidence we p 


tiple sclerosis. Sl I tagmus is one of the out 
standing symptom nd temporal pallor is also 
frequently mentio1 





. } . ; 4h ] ‘ + «¢ oe - . M > 
have here I thinl in be ruled out, at least as'have so far in favor of the diagnosis of cere: 






































































Journal 
20, 1995 
y Steria 
dle, 
t may 
S Con. 
) Show 
arious 
They 
e and 
Pune. 
iS the 
man 
lities 
and. 


IP Peg. 
yn re. 
mul. 
endo. 


ion I 


ellar 


euro- 


adi 
tiple 
dvise 


LI] 
6 
Sabie 


ture 

will 
t1on, 
nere, 


O1NS 


ven 
ure 


exX- 
ned 


we 
re. 


Volume 193 
Number 5 


CABOT CASE RECORDS 


363 





hellar lesion ; the presence of hydrocephalus and 
the evidence of partial block between the ven- 
tricle and the lumbar region as shown by differ- 
ences of pressure in the two fluids before and 
during jugular compression. The increased pres- 
sure was probably due to the anesthesia. Ether 
regularly raises the cerebrospinal fluid pressure. 
Air was injected into the ventricle at the close 
of the procedure. 

The first X-ray plate shows the fluid level and 
the lateral ventricles on both sides, which are 
dilated. 

In the second plate the patient is on the back 
of his head, showing definitely dilated frontal 
horns. 

The third picture shows the other frontal horn 
dilated to at least twice the normal size. 

The fourth (see Plate II) is another lateral 
view which is a little hard to see, but there is a 
shadow showing a greatly dilated lateral ventri- 
ele on that side. 

Dr. FREMONT-SMITH: Now we can perhaps 
feel a little differently about the statements that 
the boy had a ‘‘poor mentality,’’ that he was 
‘“uneodperative.’’ I think the answer was that 
the boy had a good part of his brain destroyed 
by hydrocephalus rather than any unwillingness 
to tell his story. 

The protein in the ventricular fluid was 23 
mgm. per 100 e.c., while in the lumbar it was 
66 mgm. This is a definite increase in the lum- 
bar region and is consistent with the finding of 
partial dynamie block between lumbar and ven- 
ticular fluids. These findings together with 
well marked bilateral internal hydrocephalus as 
shown by the ventriculograms are strong evi- 
dence for a posterior fossa lesion. 


X-RAY INTERPRETATION 


The general appearances in the cranium are 
suggestive of intracranial pressure from tumor. 


DR. HODGSON’S PRE-OPERATIVE DIAGNOSIS 


PRE-OPERATIVE DIAGNOSIS 


Cerebellar tumor. 
OPERATION 
Ether. Cerebellar incision. A small trephine 
opening was made on the right side and an at- 
tempt made to tap the posterior horn of the 
right lateral ventricle, but the ventricle was not 
reached. The usual crossbow incision for a cere- 
bellar exploration was then made. The dura 
overlying the cerebellar region was very tense 
and bluish looking throughout. It was incised, 
permitting the escape of 250 to 300 c.c. of clear 
straw-colored fluid which came from both sides 
of the median line and presumably came from 
an arachnoid cyst. The arachnoid was closely 
adherent to the dura. Both lobes of the cere- 
bellum were very greatly compressed from the 


very small organ, and instead of projecting in- 
to the posterior fossa was a small concave organ 
symmetrically compressed on the two sides. Pos- 
teriorly and peripherally it was flattened out 
almost as thin as paper. The wall of the cyst 
was considered to be arachnoid. This could be 
separated from the dura in places and a portion 
of it was removed for microscopic study. Fol- 
lowing the evacuation of the cystic fluid the 
cerebellum could be carefully examined and the 
vermis was identified as well as both hemi- 
spheres. What was considered the cisterna 
magna was found with intact walls. It could 
not be told positively whether this was cistern or 
fourth ventricle, but it was considered to be the 
former. A window was cut in the suspected cis- 
tern permitting the escape of normal looking 
cerebrospinal fluid. The wall of the cistern and 
some of the contained fluid were saved for exam- 
ination. The purpose of cutting a window into 
the cistern was to permit the drainage of any 
further fluid which might accumulate within 
the walls of the evacuated eyst. The walls of 
the cyst were then treated with Zenker’s solution 
and the wound closed as usual in layers with- 
out drainage. 


PATHOLOGICAL REPORT 


Microscopie examination of small fragments 
shows fibrous tissue suggesting the structure of 
the meninges and containing hyalin degenerated 
blood vessels and areas of old hemorrhage. The 
histologic examination is not inconsistent with 
meningitis serosa cirecumsceripta. 


FURTHER DISCUSSION 


Dr. FREMONT-SMITH: Here is a diagram 
which shows the eyst, marked ‘‘X’’ and shaded. 





Cc, cerebellum, compressed by cyst 

X, shaded area, location of cyst 
It lies below the tentorium between the cerebel- 
lum and the occipital bone. The cerebellum, 
marked ‘‘C,’’ is much compressed by the cyst. 





pressure of fluid so that the cerebellum was a 


Dr. Hopason: It seems to me that from the 
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history as given up to the point where the X-rays 
were taken one would be very much inclined to 
the diag? isis of mult ple sclerosis. Dut alter the 
X-rays, and if one knew 
history brought ou ther facts, the diagnosis 
of a cerebellar 
lowing 
no question in our n 
diagnosis. 
It was 
like it before. Sine en we have had one ot 
very simular This OY 
very much relieved, 
Dr. FREMONT-SMITH It is 


reviewing the story possible to 


t 


that a more detailed 
was tne more likely, Kol 


the lumbar incture there seemed to be 


; 


nas Dut that that was the 


very unusual case | nave seen none 


went out ot the hospital 


perhaps now on 
see how a CYSI 
not associated Ww 1 tumor can explain these 
symptoms. Liner iS a period when the 
was under inert 

of choked dise, headae ’ 
of the sl Later, the fluid no longer accumu 


lating in the eyst, t hydr 


vomiting and atrophy 


ocepha uS Naving oc 


curred | the pressure no longer being high. 
Miss PAINT! Was there a change 
mental condition after operatio1 


Dr. Hi ) N : No there was not m 
did not yr enough to be 
tell m 

Dr. ( e to ask 


foss 7] mors and tho 
pine 1 ad 
we I Cal promine 
prog! I l IKe ! 
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CASE 113438 


A New ENGLANDER of eighty was referred 


The his. 
ry was difhcult to obtain because of his age 

a ed ge 
1d slow and Indistinet speech, due to lack of 


th and hemiplegia. His daughter was unable 


He had been in good health except for hemi. 
plegia until five days before admission, When he 


rmittent cramp-like paing jp 


of the umbilicus, rather generalized 
Su me he had had no normal bowel] 


and for three 
except a little 


days had retained 
cruel the afternoon of 


he had vomited some coffee 


ground material, possibly stercoraceous. Ap 


nema the morning of admission gave no regylt 
1 one in the evening in the Emergency Ward 
very poor result Upon admission to the 
ird he was not having much pain. 
Ex nation showed a fairly well nourished 
l a stercoraceous odor to the breath, 
e were no teeth. The upper chest was 
| tt dry rales front and back. The 
he blood pressure was 
150/75 the abdomen above the umbilieys 
| hich could be 


ing. There was possible slight ten. 

I right ' the umbD11LICUS. Motion of 

nd * was limited from the old 

he knee-jerks were not obtained, 

ration e temperature was 101° 
the leucocytes 13,400, the urine 

ulin east and 0c asional 

yf admission operation was done. 


is in oor condition after it. 
stension was 


) ings up the question of 
We have not had a ease 

Of course the first thing to do 

early diagnosis, be- 

-stinal 


i'l rnood of fit V 


obstrue- 
per cent., 
records it seems as if 
tality was due to the 


Phi varying types of intestinal obstrue- 
n { which are extremely puzzling. If 


nm involves interference with the 

) of the SO it there is stran- 
n strang 1 hernia or volvulus, 

m are § re from the onset, and 

pe of case it seems as if the diagno- 
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sis should be made early because of the severity | given, nothing in the examination as given, to 
ferred of the symptoms; or at least it seems as though | suggest that that is due to one thing or another. 
his. the severity of the symptoms should drive the| At his age, coming on out of a clear sky, we al- 
iS age patient to the doctor and the doctor to imme-| ways think of carcinoma, and that, on the 
ck of diate examination. theory of chances, is in the large bowel some- 
able On the other hand there is a type due to a} where. His vomiting did start at once and 
band which causes obstruction without strangu-| with obstruction in the bowel from carcinoma 
hemi. lation, as for instance one that I saw last week,| the vomiting is apt to be delayed. The cramp- 
en he where the man had had similar attacks for| like pain might go with that. It may be due 
ns in vears. He was a man of thirty and thought he|to any one of the other causes of intestinal ob- 
lized, had had them as a child. He had always got|struction of mechanical nature, volvulus band, 
bowel over them. He did not vomit at first. There|an internal hernia. Or at this age we must 
ained was pain and his bowels did not move. It was|always remember that acute appendicitis is apt 
mn of only after two days during which he refused | to be grossly atypical, and it may be an acute 
coffee surgical interference that there was any change | appendix which has come on in this fashion. We 
An which would suggest anything serious; that is,|are not told anything about his pulse. I think 
result he had a pulse between seventy and seventy-|that is always important. With acute intes- 
Ward four, normal temperature, no distension, vomit- | tinal obstruction the pulse will as a rule be nor- 
© the ing perhaps once in twenty-four hours, but ab- mal from a few hours to two or three days and 
dominal pain. Operation, to which he then|then start climbing upward. When it starts 
ished eonsented, showed a Meckel’s diverticulum act-|climbing upward the danger-point to the 
‘eath, ing as a soft band causing obstruction to the| patient has been reached and often passed. 
was lower ileum. There was no strangulation; the Miss Parnter: According to the chart the 
The bowel had not been damaged. Operation was| morning of operation it was 100, in the evening 
was done in plenty of time to give him a perfectly | 110. 
ilicus normal convalescence. If that same diverticu- Dr. Youna: The abdominal examination 
ld be lum had acted as a band through which a loop| does not help us much. The slight tenderness 
ten- of gut had become strangulated his immediate|is conceivably due to the appendix, because we 
n of symptoms would have been of such severity | often do see in elderly people no tenderness and 
e old that there should have been no question at all|no spasm in spite of suppurating appendix. So 
ined. of diagnosis. [ think all we can say is intestinal obstruction, 
101° Here is a man who from the story had those | cause unknown, and it seems to me at his age, 
irine severe symptoms at once, and it would seem| with three days’ symptoms, the only thing that 
ional as though some investigation should have been] is at all fair to him is to make an opening in 
started early. his abdomen under local anesthesia, with as lit- 
lone. I think we ought to make u list of these odors. | tle disturbance in the abdomen as possible, pick 
r it This is the fourth. We have the ‘‘cholemie,’’} up a distended loop of bowel as low as possible, 
wan the ‘‘acetone,’’ the ‘‘uremiec’’ and the ‘‘ster-|and give him drainage. Then if he will pick up, 
eoraceous’’ odor. I should like to offer them to| later any secondary operation that is necessary 
men in separate bottles not labeled and see if|can be done. But I believe that to do any- 
they would get them. Undoubtedly there was| thing more to this man would be poor surgery. 
an abnormal odor that could be detected. When ne. Touwe’s rem-crenatee ersencee 
I was house officer we used to speak of the 
‘Allen Street* odor.’’ Intestinal obstruction. 
r as There is one other point here which I would PRE-OPERATIVE DIAGNOSIS 
like to comment on. [That is, the abdomen 
above the umbilicus was slightly distended. Intestinal obstruction. 
n of It has been stated that the position of disten- Carcinoma of the eecum? 
case sion of the abdomen will help one to localize the 
» do point of obstruetion. I do not believe that is OPERATION 
be- true, because the distension will be above the Under scopolamin-morphin anesthesia a four 
ruc- point of obstruction and will be of course in|jnch oblique incision was made in the right 
ent. loops of the small bowel, and the small bowel|]ower quadrant and the peritoneum opened 
is if can be anywhere in the abdomen. So that I| with the escape of considerable serum. The 
the do not believe the position of distension helps | presenting loops of ileum and cecum were rath- 
localize obstruction. On the other hand if a| er distended and infected. The appendix was 
ruc- patient will state that here or here he can feel| normal. Gas-oxygen was given to explore the 
Tf gas guregle, or we can on examination hear 4]! abdomen. The ascending colon and hepatic 
the marked gurgling over any part of the abdo-| flexure, the descending colon and the sigmoid 
ran- men, I think that is fair to use as a point of lo-| flexure were filled with hard masses of feces 
lus, ealizat m of obstruction. |about the size of a thumb top. These were 
ai Of course the gross diagnosis is abdominal} especially matted together in the ascending 
rno- obstruction. There is nothing in the story as | colon. The left end of the left half of the 


*The } is on Allen Street ‘transverse colon and splenic flexure were not 
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palpated with certainty, as the patient was 
straining considerably. No tumor mass could 
be felt. A tube was placed in the cecum by 
the Kader method and the wound closed in lay- 
ers without drainage The patient was sent to 
the ward in as condition as_ before 
operation. 


food 
FURTHER DISCUSSION 
making the diagnosis, only 


carcinoma story a little more strong: | 
arcinoma as the cause of 


They are 


using the 
ly and putting down 


Same 





the obstruction. hegative 
As I said before, I think this record should 
have stopped after ‘‘the appendix was normal’ | 
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Foci of obsolete tuberculosis of the bronchial 
glands and the left lung. 

Slight chronic adhesive pericarditis, 

Slight hypertrophy of the prostate. 


Dr. RICHARDSON : 
examine the head. 


We were not permitted 


A tube extended from the operation wounj 
into the cecum, in the wall of which it was 
sutured In the peritoneal cavity there wag g 
amount of thin bloody fluid, sufficient 
© be accounted for. The intestines were 
except at a point about 100 em. above 
the ileocecal valve, where there was a strip of 
thirteen em. long the walls of which 
with purplish-brownish-red 


small 


} } 
pio0o0d fT 


wer nfiltrated 


and said, ‘‘the cum was brought into he | 7 
wound, the patient sent back to the ward for} »/oody fluid. On section the mucosa was thick. 
drainage.’’ Because thev have the cecum. It is | ened reddened, and infiltrated with bloody 
distend d. Therefore it is above the obstruec- | +] There was a little | bloody fluid in the 
tion. He is in vor shape to go any furth-|/umen 01 the tube. [his condition ceased 
er, and if he should pick up they have at least|@?rupUy at the lower and upper margins, 
a live man to trv a second operation on. here was a V-shaped piece of mesentery lead- 
I think we have to leave it to Dr. Richard-|/"g to this strip, and in the margin of the meg. 
gon to tell us what the storv is enteric insertion the minute and _ distant 
A PHYSICIAN Where d v0 1 generally op-| inches of the superior mesenteric artery 
erate in such a eas | Showed irteriosclerotic occlusion, producing of 
Dr. Youna: B t] mbilicus and in the | se hemorrhagic infarction in that portion 
middle line. They eved that it was car-| » Intestine. [his was the source of blood 
cinoma of 1 ecum. so thev went to the right | 1! eritoneal cavity. 
of the 1 lle line But e we are in doubt we ronchial glands showed some _ obsolete 
ean rear re of t probable things 9 sis. The lungs were negative except 
a midline incision umbilicus than an) nsiderable edema of the lower lobes. 
wher In the pericardium was a band of old ad- 
. s extending between the _ visceral and 
CLI GN FROM HOSPITAL RECORD | pal vers The heart weighed 349 grams, 
Int rt rtrophied, ‘a good-sized heart for him. 
Te) lhe mvoecardium was of good consistence, 
‘ l, and macroscopically and microscop- 


AGNOSIS 


TAGNOSIS 


A} i ) ninute by 
. ! rte! iding 
. j 
leum, \ on vem-} 
? J IM) ? | 
» Q, ’ 0 
Art } nit } 
i 1) 
n , | 
Art +} ’ 7 
mpe! to! 
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showed no myocarditis. This is important, 

iS » shall see The valve measurements: 
10 cm., aortic 7.5 em., tricuspid 12.5 em,, 
yulmonie 8 em Normally mitral 10, aortie 7, 


pulmonie 8-9 The valves 
usual selero- 
were otherwise 


1 a moderate amount of the 


ted with the age. but 


inkly negative The right coronary artery 
im the wall of the aorta as usual, but its 
very minute. The artery itself pre- 


fibrous cord In this cord the lu- 
ndistinet In one or two places we 


sheht indieation of it. So that 


s rmght coronary artery was practi 
netionless. The left coronary artery 
ved marked compensatory hyper 

was nearly as large as the little 

I} rcumflex was also hyper- 


Tl ey showed sclerosis. but 
irge tubes and apparently supplied 
nough for the myocardium, as there was 
microscopically 


Some 


“opically or 


s,—a unique heart. 
’ rta and great branches showed well 
rterloselero fibrous and fibroeal- 


There were no thrombi anywhere. 
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Of course with thrombi on the wall of the aorta 

above the superior mesenteric artery it might 
be that bits of them had swept into the superior 
mesenteric artery and caused the infarction 
mentioned there. But there were no thrombi. 

The liver was small, 835 grams, (normally 
1200-2400,) but other than for its smallness 
was negative. That is a weight to remember— 
935 grams and negative. 

A Svuraron: Do old 
livers ? 

Dr. Ricuarpson: They are apt to have rath- 
er small ones as a general rule. Of course our 
next case might have a big liver. 

The spleen weighed 120 grams, (normally 80- 
180.) with smooth surfaces, prominent trab- 
eculae, and in several places small frank in- 
farcts, and leading to these were arteriosclero- 
tic occluded minute branches of the splenic 
artery. 

The kidneys weighed 220 grams—rather 
small. Normally 200-400 grams.) They were 
negative. The cut ends of the vessels showed 
no especial prominence, that is no particular 
sclerosis of the vessels. 

The bladder showed slight hypertrophy of 
the trabeculae but was otherwise negative. The 
lateral lobes of the prostate were slightly en- 
larged, and there was slight enlargement of the 
so-called middle lobe, but with no very definite 
obstruction of the urethra, but sufficient appar- 
ently to produce the slight hypertrophy of the 
bladder trabeculae. 

A PHYSICIAN: 
above that lesion ? 

Dr. RICHARDSON : 
distension. 

A PHYSICIAN: 
it? 

Dr. RicHarpson: Of course they had oper- 
ated and drained this intestine. 

Dr. Casor: That was paralytic distension, 
wasn’t it? 

Dr. RicHArpson: I think that was not a com- 
plete obstruction. It was paralytic. 

Dr. Youne: How much was the blood in 
the abdominal cavity? 

Dr. RicHarpson: It was a little more than 
could be accounted for by operation. 

Dr. Youna: How much bloody material was 
inside the gut? 

Dr. RICHARDSON : 
portion. 

Dr. Youna: This comes in the class of mes- 
enteric thrombus, and from the few we have 
seen I begin to think the symptoms may be so 
varied that there is nothing characteristic. 

Dr. Canor: This idea of the compensatory 
hypertrophy of the coronary arteries gives me 
a good deal of shock. Have you had other 
cases ? 

Dr. RIcHARDSON: 
case. 


Dr. Capor: 


people have small 


Was the intestine distended 
There was no particular 


Why was it distended below 


Only in that immediate 


Never such a startling 


Do you believe that this big ecor- 
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onary was not born so big, but had stretched to 
compensate that blood? That is extraordinary. 

Dr. RicHarpson: It is like those cases of 
one very small kidney and one very large one 
which probably had that relation in the begin- 
ning, but which disproportion in the battle for 
life has been intensified and called compensa- 
tory hypertrophy. 





PLAN HUGE MEDICAL CENTRE 


UNIVERSITY OF PITTSBURGH OFFICIALS 
NOUNCE $14,000,000 Prosecr 


PLANS to erect a $14,000,000 medical centre 
at the University of Pittsburgh to rank with 
the foremost in the world, are announced by 
the university’s medical committee. 

Agreements have been perfected, it was 
stated, to include the Presbyterian, Children’s, 
Elizabeth Steele Magee, Montifiore and the Eye 
and Ear Hospitals in a group to be operated in 
conjunction with the university’s fifty-two- 
story Cathedral of Learning. In connection 
with this centralized group the school expects 
to conduct a $2,000,000 medical unit. 

The plan will be financed by the hospitals 
joining the unit, most of which have plans un- 
der way for new buildings. 

The five institutions will have a capacity of 
1,350 beds, said to surpass the capacity of any 
present group and equaled only by a similar 
plan of amalgamation of the Presbyterian Hos- 
pital of New York City with the Medical School 
of Columbia University now under way.— 
N. Y. Times. 


AN- 





CORNERSTONE LAID FOR NEW REHAB- 
ILITATION CENTER 


Tre cornerstone of the Potts Memorial Hos- 
pital, one of the first institutions in the United 
States to be devoted to the industrial rehabili- 
tation of tuberculous as well as to their treat- 
ment, was laid on June 26, at Livingston, N. Y. 

The new hospital is in a sense an industrial 
experiment station for those who have been 
handicapped by tuberculosis. To it a man 
may bring his wife and children while he is 
‘“‘taking the eure’’ and enjoy a normal home 
life which is to be governed, however, by his 
own peculiar needs as an invalid. He will 
also learn to support himself in a congenial oc- 
cupation that will not overtax his strength. If 
he is able to earn sufficient money to support 
his family, the opportunity to do so will be 
given him. If not, every effort will be made to 
find agreeable employment in the institution 
for them. So long as he is unable to support 
himself alone, a $1,000,000 endowment fund is 
available to make up the difference between 
his earning capacity and his necessary expenses. 

Bulletin N. T. Association. 
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the 


the held to the 


| mplied eriticism that t 


s have not met or 


he public health 
not meet the 
not well taken So 


England are 


may 
the people is far as 
; concerned, for 
literature being 


stream ol 


people of New England relating to 
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“with the enormous volume of publicity being put 
out in all forms by the pseudo medical cults and pro- 
prietary drug houses, it has seemed to me for a con- 
siderable time that the public had a right to demand 
that sound medicine bestir itself, and tell them with 
equal vehemence what can honestly be accomplished. 

“This cannot of course be done by individual physi- 
cians because of the obvious criticism of commercial- 
ism. On the other hand, universities, institutions, 
medical societies, official health organizations, etc., 
should, I feel, all take part in furnishing the public 
this information. It is unfortunately always easier 
to find fault with the details of something which is 
being done than to suggest a better way of doing it. 
For this reason I feel that the Massachusetts General 
Hospital, thru its newspaper publicity, is doing an 
admirable piece of work very well, and I should like 
to see other sound medical groups follow its example. 

Yours truly, 
EUGENE R. KELLEY, 
Commissioner of Public Health.” 





INFLUENCE OF EPIDEMICS 
BUSINESS 


THE ON 


THE public is being treated to philippics with 
respect to the damage to business caused by the 
activities of public health agencies in efforts to 
control or prevent epidemics of disease. It has 
been alleged that warnings published by au- 
thorities and recommendations for more gen- 
eral vaccination, for example, have caused hys- 
teria and damaged business. It is felt by some 
that smallpex is a much less serious menace to 
business than general vaccination, although 
smallpox, according to history, is dangerous to 
life, may have disabling sequelae and its con- 
trol involves the expenditure of relatively large 
sums of money and disturbs business in pro- 
portion to the extent of an epidemic. 

Those who believe in the application of 
science to the control of disease will find com- 
fort in the position taken by Professor Charles 
Hodges of New York who states in an article in 


the World Health Number of the League of 
Nations News that, 
‘Public Health is the physical foundation of 


world-wide commercial intercourse.’’ ‘‘ Disease 
is a costly direet and indirect burden upon in- 
ternational trade, finance and industry. It 
can markets, blockade sources of supply 
and change trade routes, with all the economic 
stagnation the situation implies. The health 
work of the League of Nations is in line with 
the more scientific control of international. fae- 
tors bearing upon present-day business. 

“The United States is not more than thirty 
days from bubonie plague, cholera, yellow fever 
and the other endemie diseases of the world’s 
cesspools. Commerce itself would languish 
while our prosperty—indeed our necessities in 
the way of raw products for our world-depen- 
dent industries—would disappear if anything 
like the old medieval sweep of disease ravaged 
our great work of nations as it shook Europe im 


close 





the Middle Ages. 
‘Every ship operator fears what lies behind 


the yellow flag of quarantine; and. merchants, 
bankers, and manufacturers understand how 
important it is that we should guard our health 
at our gates to world intercourse. But so long 
as vast parts of the earth remained outside the 
march of progress it had to be a national affair 
with narrow horizons of watchfulness.’’ 

Because his illustrations did not include 
smallpox by name it may be contended that the 
medical profession is assuming too much-in its 
concern over the more definitely domestic prob- 
lem of smallpox in disrupting business but 
without vaccination smallpox would become 
again a great devastating epidemic. The peo- 
ple have known that vaccination is a personal 
responsibiilty to a considerable extent and 
would endorse its application under stress, but 
the management of disease referred to by Pro- 
fessor Hodges is now largely an academic con- 
sideration among our people made thus by the 
efficiency of National Health Officials) for in 
them we place our trust. Smallpox would 
become a matter of interest only to the historian 
if everybody would be vaccinated and revacci- 
nated at proper intervals. The direct control 
is within the power of the people. 

For the sake of material prosperity, if for no 
other reason, this domestie responsibility 
should be earried by the individual. 





THE CURE OF SNAKE BITE 

A survey of the deaths due to snake bite in 
this country showed that every year about one 
hundred persons have died from this cause. 
The most effective treatment consists in the in- 
jection of an appropriate serum. 

Mr. Ditmars, curator of reptiles in the Bronx 
Zoo, states in the New York Times that we have 
no good source of this curative serum in this 
country although there seems to be a popular im- 
pression that the Zodlogical Gardens are 
equipped to supply this product. Every year 
thousands of letters are received asking for the 
serum or for information as to where it may be 
obtained. At the present time a supply of serum 
for the treatment of bites by South American 
snakes is available but that has been found to be 
of little value in treating the lesions caused by 
our rattlesnakes. 

Mr. Ditmars is about to journey to South 
America with snake venom from our snakes to 
be used by the Brazilian Government Institu- 
tions for the production of the appropriate 
serum to antagonize the venom .of our rattle- 
Dr. Vitali of Brazil is the head of 
one of these institutions which. will cooperate 
with Dr. Ditmars. When the serum is pre- 
pared it will be imported by L. M. Cowdrey, 30 
Chureh Street, New York City, from whom it 
may be obtained. The process of manufac- 
ture is similar to that in use in the production 


snakes. 


'of diphtheria antitoxin except that cows are 
|used instead of horses. 
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THIS WEEK’S ISSUE 


Contains articles by the Following Authors: 


DaNnForTH, WituiAM C., M.D., of Evanston, 
Illinois. Associate Professor of Gynecology in 
Northwestern University Medical School, Chi- 
cago; Member of the American and the Chicago 
Gynecological Societies and the American Col- 
lege of Surgeons. His subject is ‘‘Care of Preg 
nancy.”’ 

Witson, Pump D., M.D., Harvard, is a Fel- 
low of the American College of Surgeons and of 
the American Orthopedic Association. He is In- 
structor in Orthopedic Surgery, Harvard Medi- 
eal School and Assistant Visiting Surgeon, Mas 
sachusetts General Hospital. He writes on 
‘‘Joint Fractures.’ 

Mupp, See.ey G., M.D., has a continuation of 
his studies on ‘‘Clinical Spirography.’’ He is 
House Officer at Massachusetts General 
Hospital. 


MISCELLANY 


COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 
CLINICS FOR TREATMENT OF VENEREAL DISEASE 


IN MASSACHUSETTS 


CLIN a 4LS AND HOURS 
tt ehoro 
Sturdy Memorial Hospital, 211 Park St.; Dr. E. 5 
Ward, Cli Chief—Tues., Fri., 5-7 P. M. 


Boston 

Boston City Hospital, 818 Harrison Ave Syph.: 
Tues.. Thurs., Sat., 8:30-10:30 A. M Gon W om- 
en, Tues., Thur Sat., 8:30-10:30 A. M.; men, 
daily, 8:30-10:30 A. M 

Boston Dispe nsary, 25 Bennet St Syph.: Men and 
women, Mon., Thurs., Sat., 8:45-1 P. M.; Mon., 
Wed., Fri., 6-9 P. M. Gon.: Men, daily, 9-10:30 
A. M.. Mon.. Wed., Fri.. 6-8 P. M.; women, Tues., 
Fri., 8:45-10:30 A. M., Mon., Fri., 6-8 P. M. 

Carney Hospital, O.-P. Skin Dept., 140 Dorchester St., 


South Boston—Tues., Thurs., Sat., 9-12 M 
Children’s Hospital, 300 Longwood Ave. Fri., 9-1 
P. M 


Massachusetts General Hospital, Fruit St. — Daily, 
8§:30-10 A. M 

Massachusetts Homeopathic Hospital, 82 East Con- 
cord St. (Wome! 


1 Physicians)—Syph.: Mon., Fri., 

8:30-11 A. M., Tues, 5-7:30 P. M. Gon Mon., 
Wed., Fri., 9:30-10:30 A. M., Tues., 5-7:30 P. M 

New England Hospital for Women and Children, 

Dimock St., Roxbury—Daily, 9 A. M. Syph.: 


Fri., 11 A. M. 
Peter Bent Brigham Hospital, 721 Huntington Ave.— 
Tues., 9 A. M. 
Brockton 
Brockton Hospital, 680 Center St.; 
Clinic Chief—Tues 


appointment 
i) 


Dr. G. A. Buckley, 
Fri., 7 P. M.; mornings by 


( mbridge 
Cambridge Cit} 


Hospital, 1483 Cambridge St.: Dr 
Walter ’ 


Garfield, Clinic Chief—Fri., 9-10 A. M 
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Fall River 
Board of Health Clinic, City Hall Annex, Third g. 
Dr. O. E. Boivin, Clinic Chief—Mon., Wed., Fri’ 
7:30-9:30 P. M., ’ 
Union Hospital, 538 Propect St.—Mon., Thurs., 9:39 
A. M. 


Haverhill 
Board of Health Clinic, 6 Court St.; Dr. Frank 
Coffin, Clinic Chief—Tues., Thurs., 12-1 P. M. ang 
8-9 P. M. 
Holyoke 
Holyoke City Hospital, Beech St.; Dr. John J, Cap. 
roll, Clinic Chief—Men, Mon., 7-9:30 P. M.; wom. 
en, Thurs., 4:30-7 P. M. 
Lawrence 
Board of Heaith Clinic, 130 Oak St.; Dr. J. J. Mear. 
dle, Clinic Chief—Mon., Thurs., 9-10 A. M., Tues. 
Fri., 9 A. M.-5 P. M., Wed., Sat., 9-12 M. 
Lowell 
Board Health Clinic, City Hall; Dr. H. L. Leland, 
Clinic Chief—Men, Tues., 8:30 A. M., Fri., 6:30 
P. M.; women, Tues., 6:30 P. M., Fri., 9:30 A. M. 
Lynn 
Board of Health Clinic, Lynn Hospital; Dr. M. R. 
Donovan, Clinic Chief—Tues., Fri., 9:30 A. M. 
and 6:30 P. M. 
New Bedford 
Board of Health Clinic, 519 Olympia Building; Dr 


A. H. Mandell, Clinic Chief—Mon., Tues., Thurs, 
Fri., 4-6 P. M. 





Pittsfield 
House of Mercy Hospital, 741 North St.—Tues., Fri, 
11-12 M . 
Vuincy 
Board of Health Clinic, Quincy Dispensary, High 
School Ave.; Dr. E. EK. Smith, Clinic Chief—Sat., 
3-4 P. M. 


Salem 


Salem Hospital, 81 Highland Ave.—Tues., 
Fri., 7-8 P. M. 


3-4 P. M,, 


Springfield 
Springfield Hospital, 795 Chestnut St.; Dr. E. C. Sul 
livan, Clinic Chief—Men, Tues., 5-6 P. M.: wom- 
en, Thurs., 5-6 P. M. 
Worcester 
Worcester City Hospital, 71 Jacques Ave.—Daily, 9 
10:30 A. M., Wed., 6:30 P. M. 
Memorial Hospital, 19 Belmont St.—Syph.: Mon, 


Thurs., 9 A. M. Gon.: Women, Mon., Wed., Sat. 
10 A. M. 


CHLORINE GAS IN THE TREATMENT OF 
RESPIRATORY DISEASES 


Dr. AtrreD H. BrRArEcK EIN of Baltimore re 
ports favorably on the use of chlorine gas in 
respiratory affections and endorses the conelu- 
sions of Vedder and Sawyer. He lays down 
the following conditions which he feels are es 


sential to success: 


“1. The patient must inhale the proper concentra 
tion during the entire treatment, if it is to be effec: 
tive. 

“Z. The method of administering the gas must be 
simple and economical. 


Patient should not necessarily be confined to 
one room, but should be permitted to breathe pure, 





fresh air 
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“4. The treatment must be perfectly safe and/sening in these figures for 1922 and 1923 is not 








d St. practical. An re Sn tne Gee numerically important, and was very largely the 
» an excess 7as mus 2T z : 
, Fri — result of the greater prevalence of influenza and 
. In order to meet his ideals a special inhalator| pneumonia in the early months of these two 
* 0 ° . . . . . 
 ' has been devised. His conclusions are as|years. It is tremendously significant, however, 
follows :— that the favorable state of the public health has 
nk H | “1. Inhalations of chlorine of a concentration of persisted at ecveriggy ~ pe wame at for three 
I. and 9.015 mg. per liter, for one or more hours, have a| Consecutive years. e advance indications are 
distinctly curative value in coryza, acute bronchitis,| that the year 1924 will show an improvement 
acute laryngitis, pharyngitis, chronic tae ara and | even over 1921, and of course, over 1922 and 
whooping cough, provided, however, that the concen-| 4999 __ . ; . n 
. Car- tration of 0.015 is maintained at every inhalation, 1923. Bulletin, Metropolitan Life Insurance 
won- “2 The small percentage of unfavorable reports Co. 
as to the curative value of chlorine gas in acute 
respiratory infections can in most cases be readily} AVERAGE AGE IN NEW YORK STATE 
Mcar. shown to be due to the fact that the treatment was HAS RISEN FROM 24 YEARS IN 1840 TO 
te not properly administered and the curative concen- 30 YEARS NOW 
Tues, tration of 0.015 was not maintained at every inhala- 30 YE 
ion of the patient.” . . , 
oo Special to The New York Times 
eland, There is still considerable yp cng on ~ Aupany, Aug. 9.—Under the caption ‘‘We 
7 P . ‘ y id ’ Irs ais or \ . . 
6:30 part of many practitioners relating to the] 4» Getting Older,’’? the current issue of 
A. M. value of chlorine inhalations. 


Health News, issued by the State Department 
of Health, declares that ‘‘the estimated average 
M. R. OUTING age of our people now is 30 years and 3 months, 
, whereas eighty-five years ago we were barely 
out of our ’teens.’’ The following table of the 
average age of the population of New York is 





Upon the invitation of H. P. Hood & Sons, 
milk eontractors, members and guests of Essex 





a. North and South, Middlesex East, North and|},.2q on returns from the Federal census: 
hurs., South District Medical Societies, enjoyed an 
outing at Cherry Hill Farm, Beverly, on Wed-| Year Average Age 
ssday, August 5. Sports were enjoyed and 
: nesday, nm “yest P ”. ef 
Fri, games played, prizes awarded, luncheon served 1850 af cane + aa 
and this model farm, so beautifully situated | (O00 ste “OATS 
"7 Br Ty 1860 25 years 4 months 
and perfectly kept, was inspected. 1870 “6 denen 7 eee 
High Mr. Hood bade his guests welcome, and then Se eemiomnreeesninndininnateene sci raed. See 
Sat oct oar | Beeadl Matar Jaunte. WF Lite enn mmetme nee 27 years 8 months 
Sat., the presiding officer introduced Major James F’. Q 92 % . 
a ee fe en Fs } 2 a Lk 
Coupal, Physician to the President, who spoke |, rs 
“— ie “5 ' a I cliultsie eae 28 years 7 months 
of the growing recognition of the importance | |° ein 
» a " sage am es Mie 11910 ........ Setar T ee ee a 28 years 11 months 
of the pathologist, and paid a fine tribute to Dr.| 7 — - 
- . a | | Le 
E. A. Codman of Boston for his efforts in at- 1925 (est) TF heosindlh Aaron 
Sul tempting the registering of cases Of Dbome | °°? SSE) menrmrmmenenmnn years 3 mo 
wom: cancer. } ‘‘The figures given must not be interpreted 
Dr. Coupal stressed the importance of a sim-|as indicating the number of years by which 
ilar attempt now being made to register caseS|the span of life has actually been lengthened,’’ 
i é of ‘‘Hodgkins disease’ and round cell infiltra-|the article says, ‘‘These facts may be gleaned 
, tion and announced that the cervical work of from another source ; namely, from so-called 
Mon., this effort would be undertaken by himself and] |ife tables. Unfortunately for this State, we 
mes Major George R. Callender, Curators of the| have no tables for the earlier years. We shall, 
Army Medical Museum at Washington. therefore, compare the ‘expectation of life’— 
Physicians encountering these disorders ar¢|+he number of years a new-born baby was ex- 
: ‘ : h ‘ : 
' OF requested to report such cases to Major ( oupal peeted to live in 1901 (the first year for whieh 
or Major Callender. we have these data)—with 1910 and 1920: 
Wm. T. Hopkins, Reporter. 
ep Te ae EXPECTATION OF LIFE 
S in ‘4 » m mn b4 \ »] TY , 
nelu- EXPECTATION OF LIFE AT BIRTH, UNI- Year Males Females 
SD STATES REGISTRATION STATES, = 
lown bla our taae a cs 1901 45 years 7 months 49 years 3 months 
e C8 a pe re 1910 47 years 11 months 51 years 11 months 
Year Total Males Females}1920 52 years 10 months 55 years 8 months 
ntra- 1923 57.32 56.19 58.55 = F : 
wr 1999 sini 57 e ‘‘Thus in only twenty years the expectation 
922 57.89 56.81 59.07] . ,: Sa “tn 
199] 58°01 57 09 59.06|0f life at birth has increased for males by 7 
st be a al "eos ~~ | years and 3 months; for females by 6 years and 
d to The year 1921 showed the highest values for|5 months. ‘ 
pure, the expectation of life on record in the public ‘‘Two factors have exerted the greatest in- 





health history of the United States. The les-| fluence upon the age composition of this State 
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as well as of most of the other States in this} From the sea of knowledge, this most precioys To | 

ecountry—immigration and the advance in pre- pearl, 

ventive and curative medicine. Progress in Is now presented to an ailing world. 

public health work has increased the duration ; Old 

of life of the people and therefore raised its All medical science is to serve two ends, 

age On the other hand, immigration With willing ears, list to Joseph, my 





average 
has retarded the normal ageing process, by add- friends. ’ : 
ing every year to our population thousands of Prophylaxis 1S the first and foremost of these, | 
young persons from Overseas. If the purpose The other is to remove the cause of disease, | Val 
of present restrictive immigration laws 1s ¢car- c 1 rect — If 0 
ried out the average age of the people in the omplete directions tor treatment :- | 
future will mount even at a higher rate than 1t| Hark to me, all of you who wish to increase, 
has in the past.’’—New York Times. And grow in the knowledge of treatment If t 
f disease. 
DR. HOWARD IS SAFE IN HANDS OF To remove the cause, give something opposed 
BANDITS But for prophylaxis, the same type must Val 
Peximne, Aug. 6 (A. P. Dr. Harvey 5% be used. If f 


rard of t ’eking Union Medical College, | a 
Howard of I ing Union Medical College,| \.4..—+hat is. based on the humoral theory. 
who was ecapt d by Manchurian bandits on ’ 


; . remove the cause of a ‘‘hot’’ and ‘‘ moist” 
July 20, when Morgan Palmer, an American, 





disease, a cold and dry medicine must be given: 


was killed, is he . 
enty | about twenty mi 


| 
le bandits at a place sev- 
; 


| 

|but for prophylaxis against such a disea: 

es) from Fuchow-| oli a ‘6 9 re 
|corresponding ‘‘hot and ‘‘dry’’ medicine js 

| 


hsien, whicl S nearest station to Palmer’s = Gol 
ranch on ft Sungar1 River. This intorma- 

tion wa nel 1 telerram which said that] Ryn] a4 4 ! : An’ 
lon Was ] idl l a it balil yiliCUll aia tll | Kkxpnlanation of he humors: J 


Dr. Howard was ng well treated. 

of the Manchut ’ Provinee of Holung kiang | K'our : ( blood, SO red, 

have assembled at Fuchow-hsien and are ready | [t is warm and moist, like the alr, ’tis said, 

to beg negotiations with the bandits for ssa i ther is mucous, called phlegm of old, Th 
Howard’s releas he water, is wet and cold. 1 


humors there are, one, the 


| Th another whose name is bile 
POINTMENTS | e se name is i ans | 
2 Al [MEN' 2d lis warm and dry like fire, not vile Ap 
[ue President of the Massachusetts Medical | 1 ther is dry like dust, and cold, 


Society has retired fron the Committee of Nine called black bile, by wise men of old 
in charge of the JouRNAL and has appointed 

Dr. John W. Ba f Boston to fill the vacan- 
ey, and als 3; appointed Dr. Frank W. 


T ~  e tle ] 
Snow of Newburypo! ) take His place on 


Explanation of the relative importance of the | 1] 
- Sf 


I most important of humors is the one called 


Which for your body is the vital food. 
[he next one is the phlegm, then the bile, warm 


SEIN‘ rr ROM AN Oup PerRsIAN WORK ' 113 24 , ; 
BEI s gee D Pri Then black bile, ’tis the least of the hu- 





On J R | Known As ‘‘THE Book 0! more. I’m tol ; 
JOSEPH,’’ WHI VAS WRITTEN IN HERA‘ , 0 
917 A H 15] A D | ! on of th imors 1ccording to the 
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’ : | n 0O ne nun D 
= j r oO tn ring 
are I ror tne ao Ar 
Written b: J n of Mohai 1, son] |] ring pi 1 then blood has been lost, 
of .Jo { Herat in 917 A t is vel then bile is the cause. 7 
(1511 A. D A 2h alka, deemenSedea piekies ane | 
I? 4 ( } al Sy 
vhen it lack, the cause is black 


) eold 













































a Journal! 
t 20, 1925 


Ep 


recious 


l. 


h, my 


these, 
lisease. 


aSe, 


atment 


sed, 
> Must 


heory, 
noist”’ 
given: 
ase, a 


‘ine 18 


oO red. 


S said, 


d. 


od. 
warm 





Volume 193 
Number 8 


To bathe in cold water will give much distress, 
To five classes of people whom I now ad- 
dress :— 
Qld folks and _ children, 
eaught cold, 
Or those who’ve just eaten, or have a diar- 
rhea that’s old. 


and those who’ve 


Value of herb in alkali in three diseases :— 


If one dram of herb alkali is eaten each day, 
‘Twill eure menorrhagia, the wise men all 
say. 
If the urine is scant, it causes more flow, 
And cures anasarea, as good doctors know. 


Value of gold, pure and in solution :— 


If from the neck of a child you hang pure gold, 
They ne’er will be frightened, ’tis true, 
I’m told. 
That child from epilepsy will ever be free, 
And from other diseases, wise men tell me. 


Gold in solution if eaten each day, 
Four grains is sufficient to drive ills away. 
Any heart that is weak is made well and strong, 
And ills of black bile will not last very 


long. 


The easy and complete cure of sores or burns :— 


First burn the feathers of a hen, 

Then grind them up for medicine. 
Apply to the sore for several days, 

And ’twill be healed in the best of ways. 
The value 


of quince water :— 


f quince to break up your thirst, 

It quiets all belching and that which is 
Vomiting, is stopped, and blood that is spit, 

Or fluid in the bowels ‘twill quickly stop 


T 
The cure of warts :— 
To cure any warts, take the skin of a snake, 
Wrap over the wart, then some date-water 
make. 
And soak all in this for several days, 
Then all of the warts to their roots it will 
nak 
The value of fumitory :— 
For scabs that itch and joints that ache, 


Some fumitory and vinegar take. 
And rub on well, ’tis also sure 
For belching of gas, a positive cure. 


The value of sweet basil :— 


Sweet basil is used both seeds and leaves, 

Mor intestinal ills it gives much ease. 
For elephantiasis and disease of the heart, 

A fresh-made lotion should be rubbed on 
the part. 
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The value of burnt human bones:— 


To burn human bones is a very good notion 
With rosewater mixed ‘twill form a good 
lotion. 
On heads that ache and ulcers annoint. 
"Twill cure epilepsy and a pain in a joint. 


The value of wine of French lavender :— 


If a person will drink French lavender wine, 
For all melancholia, it is said to be fine. 
It also is good for a large hemorrhoid, 
And a sure cure for all by ringworm an- 
noyed. 


The value of sagepenon :— 


If you one dram. of sagepenon will eat, 
As a cure for the colic it can not be beat. 
It drives away gout and epilepsy too, 
Also dizziness and anasarea if they trouble 
you. 


The value of sumach :— 


If the intestines have ulcers and need to be 
bound, 
For this and dysentery, sumach is re- 


nowned. 
‘Tis also a well known appetizer, they say, 
And ’twill drive all the pains in your 
stomach away. 


The value of einquefoil :-— 


Inhale of the vapor of cinquefoil, 
"Twill drive away all thought of toil. 

‘Tis an anaphrodisiae of great renown, 
Decreases desire and keeps passions down, 


The value of burnt oyster shell :— 


For a dentifrice prepare burnt oyster shell, 
‘Twill elean the teeth and. clean them well. 
Tis also a cure for ulcer of the eye. 
And to thickened lids each day apply. 


The value of cypress leaves and vinegar :— 


To quickly blacken and strengthen the hair, 
Leaves of cypress and vinegar prepare. 

This also is good for sore, aching teeth, 
Applied to the tooth, it at once gives relief. 


The value of the root of the white lily :-— 


The boiled juice of white lily root washed on 
your face, 
Will remove all the freckles that were your 
disgrace. 
And if you inhale its fragrance so sweet, 
’Twill drive from your head, all pain and 
all heat. 


The value of eating crabs :— 


The eating of crabs is good for a cough, 
For lung ulcers too, yes, you must not 
scoff. 
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DURATION OF LIFE 


In 1800 the average length of life was thirty- 
three years, in 1855 it was forty years, and in 
1920 it was fifty-eight years, according to Infe 
and Health (Washington, D. C.). Eighteen 
years have been added to the average duration 
of life since 1855. From 1910 to 1920 the in- 
erease in the life span was four years. 

“St is generally considered that the larger 
part of the world ’s burdens is borne by men 
above forty years of age. Thus in 1800 the 
average man died seven years before he reached 
the age of his greatest usefulness. In 1920 
the average man lived eighteen years beyond 
this age. 

“Tf we take the age of twenty-one as the time 
that men reach their productive period, we can 
see that in 1800 the average man had but 
twelve years of productive life ahead of him, 
while in 1920 he had thirty-seven years of 
splendid usefulness before him.—Harper Hos- 
pital Bulletin. 


———— 





DETERMINATION OF CARBON 


MONOXIDE 


Tue value of the pyrotannic acid method for 
the quantitative determination of carbon mon- 
oxide in blood and in air, by means of which 
dangerous occurrences of this insidious poison- 
gas may be detected much more quickly than by 
methods previously used, is again emphasized by 
the Bureau of Mines of the Department of Com- 
merce. 

Carbon monoxide may be formed in many 
places, and inhalation of this treacherous gas 
isa frequent and widely distributed cause of poi- 
soning that ranges in severity from headache 
and lassitude to uneonsciousness and death, state 
Dr. R. R. Sayers, Chief Surgeon, and W. P. 
Yant, associate chemist, of the Bureau of Mines. 

People are continually being affected by car- 
bon monoxide in homes and garages, around gas 
and gasoline engines and blast furnaces, in fight- 
ing fires, after blasting in mines and quarries, 
and after mine fires and explosions; in fact, any 
place where there is possibility of exposure to 
the products of combustion of carbonaceous 
fuels or products. As cases of this type of poi- 
soning often occur from the most unsuspected 
sources, and as the indicating symptoms of car- 
bon monoxide poisoning, such as_ headache, 
nausea, dizziness, collapse, and unconsciousness 
are often attributed to other causes, it is essen- 
tial to have suitable means whereby the true 
condition ean be ascertained. 

The only infallible diagnosis of carbon monox- 
ide poisoning is made by examination of the 
blood for earbon monoxide hemoglobin, the com- 
pound which the gas forms with the coloring 
matter of the blood. Through the formation of 
this compound the hemoglobin becomes ineffee 
tive as an oxygen carrier. A mere qualitative 
examination for this compound will indicate 
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whether or not carbon monoxide is present, but 
in view of the obvious desirability of knowing 
whether or not carbon monoxide is the primary 
cause of the condition of the patient, it is neces- 
sary to make a quantitative determination of the 
carbon monoxide hemoglobin present. 

The Bureau of Mines, in its investigation of 
many cases of industrial and domestic poisoning 
from carbon monoxide, found it necessary to de- 
velop a method and apparatus that could be im- 
mediately taken to the scene of a poisoning, and 
which would give accurate results as to the car- 
bon monoxide in the blood and in the air. 

Details of the pyrotannic acid method for the 
quantitative determination of carbon monoxide 
in blood and air are given in Technical Paper 
373, copies of which may be obtained from the 
Bureau of Mines, Department of Commerce, 
Washington, D. C.—Department of Commerce, 
Washington. 





PLANS OF THE DIPHTHERIA COMMIS- 
SION OF NEW YORK CITY 


Tue Health Commissioner of New York City 
has appointed a Diphtheria Commission under 
the leadership of Dr. Arthur W. Bingham, 
Chairman, and Dr. Louis I. Harris, Secretary. 

The Commission will begin intensive work in 
the Bellevue-Yorkville section and may later be 
given a city wide application. 

The following program has been agreed upon: 


I. Codperation with the Department of Educa- 
tion: 

a. Teachers to be informed through lec- 
tures, circulars, special bulletins, and 
in other ways as to the significance of 
diphtheria, its modes of transmission, 
and the signs and symptoms by which 
an intelligent layman might recognize 
the disease among school children. 


b. Teachers were also to be informed on 
modes of codperation with the constitu- 
ted health authorities so as to make our 
present safeguards more rigorous in 
order to discover suspected cases and to 
exclude contact cases. 


e. It was agreed to ask the Commissioner 
of Health to communicate with the Su- 
perintendent of Schools, Dr. O’Shea, in 
order to secure full codperation and co- 
érdination of the medical forces in the 
Departments of Education and Health, 
in the work of instruction of teachers 
and for such other codperative efforts 
as might be deemed serviceable in the 
light of further study and experience. 


II. To intensify the services of the Bureau of 
Preventable Diseases, and the Bureau 
of Child Hygiene: 


a. The Commission deemed it desirable to 
ascertain ways to make even more rigid, 
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occasion may require. Such supply ty 
be replenished as, and when necessary 


‘e-School Age Campaign: 


To intensify the campaign of prevep. 
tion for the special benefit of children of 
pre-school age, through the baby health 
stations, settlement houses, maternity 
eentres and other local agencies. The 
Schick test and toxin-antitoxin adminis. 
tration to be applied whenever anj 
wherever possible to children of this 
age group. Special educational and 
ictivities to be undertakep 
to interest private physicians and par. 
ents in this campaign. 


cooperative 


ication of Parents and Guardians: 


A general campaign of education for 
the benefit of parents and guardians 
through lectures, newspaper publicity, 
osters, circulars, through literature 
| through drug-stores, lodges, 
churches and the Boy Scouts; through 


Its, ete., ete. 


distribute 


peration of Dispensaries: 


l'o secure the codperation of dispensa- 
.s and elinies where large numbers of 
children who may be suffering from 
phtheria first present themselves, in 
rder to reome an occasional laxity, 
ind in the enforcement of public health 
edure. It was deemed advisable to 
‘ure the codperation of the Dis 
nsary Development Committee (Dr. 


lichael Davis) for this purpose. 


Secure Codperation of Medical Pro- 


. ie Speration of the medical 
nrofessiol ill these activities so that 
rofit by their individual 

assistance, and to pre- 

nterference with the private at- 
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school three rears later, then specializing in neurol- 
wt He was for a number of years assistant physi- 


8. ‘the Danvers State Hospital. In the fall of 
oe he opened a private sanitarium on the Ganey 
astate, Dearborn Street, Saiem, for mental cases. 

“His home was at Temple Court, Lynde Street, 
gaiem. A wife and two daughters survive him. A 
week before his death he left to join them at St. 


John for a vacation. 
From 1915 to 1924 he was a Fellow of the Massa- 


chusetts Medical Society. 


BARTLETT—Dr. CHARLES WATSON BARTLETT, asso 

ciate medical examiner for the Fifth Plymouth Dis- 
trict, died at his home in Marshfield, after a long 
iiness, on August 9, 1925, at the age of 60. 
Dr. Bartlett was a native of Westhampton. He was 
educated at Williston Seminary and at the College 
of Physicians and Surgeons, Columbia University, 
New York, where he received his M.D. in 1889. Ten 
vears later he settled in Marshfield and joined the 
Massachusetts Medical Society. He was chairman of 
the Board of Health and school physician. Besides 
being a Mason he was a member of the Hatherly 
Medical Club. He is survived by a widow and by one 
daughter. 





CORRESPONDENCE 


MR. NUNN’S COMMENT ON THE CRITICISM OF 
HIS APPEAL TO LEGISLATORS 


Boston, Mass., August 13, 1925. 





Rditor, Boston Medical and Surgical Journal: 

Dear Sir—I have read your editorial of August 13, 
1925, commenting on my “Open Letter to Senators 
and Representatives,” in which you say: 

“Nowhere does Mr. Nunn show pity for the ap- 
proximately twenty thousand persons killed by auto- 
mobiles in this country, or the very many thousands 
more who are seriously injured.” 

I am sorry that your state of mind is such that 
any discussion by me of the expediency of a proposed 
law in which physicians would have something more 
than a nominal pecuniary interest, seems to you to 
be conclusive evidence, not only of my antagonism 
to doctors, but of my callous indifference to human 
suffering 


It is common knowledge that carelessness, undue 
speed, neglected brakes, slippery pavements, head- 
light glare, and drunken drivers account for almost, 
if not all personal injuries and deaths caused by 
automobiles [ am sure you would readily admit 


the truth of this statement were it made by any other 


than 
Yours truly, 
Henry D. Nunn, 
Director and General Counsel, 
Medical Liberty League, Inc. 


EpiTrorR1AL Note:—The Director and General Coun- 


sel of the Medical Liberty League says that he is 
sorry. Sorry for what? For the state of mind of 
he editorial writer who finds in the statements made 
by the learned counsel “evidence of antagonism to 


doctors” and “indifference to human suffering. 


The interpretation of one’s attitude on a given 
question may depend to a degree on previous utter- 


” 


ances or written statements. 

His la drive in his appeal to legislators was 
characteristic of his previous attitudes. He has had 
Many opportunities to show respect for scientific 
medicine and practitioners of the healing art. We 
fave read much that he has written and heard him 


speak on many occasions, but do not recall any state- 
ment which could be construed as admitting the value 
of vaccination, the Schick test, the specific treatment 
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of diphtheria, or the conquest of yellow fever and 
typhoid fever, the prevention and cure of malaria, 
ophthalmia neonatorum, syphilis, tetanus, and the 
many measures which have contributed to the pro- 
longation of life, nor has he ever paid any tribute 
to surgery, which saves many thousands of lives 
every year and brings comfort and well-being to 
cripples. If his silence, as Well as his statements, 
have led to misinterpretation of his attitude, we will 
be pleased to be set right. We believe that there is 
abundant evidence that some lives have been lost 
because some people who were not intoxicatd were 
driving at normal speed in cars properly equipped 
on roads that were in good condition, but who were 
physically, morally or mentally lacking in some ways. 

Please, Mr. Counsel, don’t be sorry for our state 
of mind. Havea little sympathy for those who suffer 
and who need to be saved. Your letter does not 
extricate you from the situation created by your 
appeal to our law makers. 

Our inability to prevent the great majority of acci- 
dents should not lead to indifference concerning the 
smaller number of those which are preventable. 





ANTI-VIVISECTION 
(Published by permission of Science) 


We are permitted to publish the following corre- 
spondence between Dr. David Starr Jordan and Mr. 
Luther Burbank: 


Stanford University P. O., California, 
June 1, 1925. 
Mr. Luther Burbank, 


Santa Rosa, California. 
My dear Burbank: 

Will you pardon one of your oldest friends to ex- 
press sincere regret over your endorsement of the 
work of an “Anti-vivisectionist Society”? 

To my mind, and I have good reason to know it, 
this movement is based on the same kind of ignorance 


and prejudice that animates the much less mis- 
chievous anti-evolutionist organizations. The prog- 


ress of sanitation, associated with that of medicine, 
has been along the very firing line of science for the 
last fifty years, ever since the discovery of bacteria 
and their relation to infectious disease. The result 
of research on diet and causes of disorder has been 
to lengthen the life of the average civilized man for 
by fifteen to twenty years. Till these days of. experi- 
ment, physicians were able to treat symptoms mainly, 
for the solid basis of science had not been reached. 

An example of the method of science is that by 
which Dr. Walter Reed and his associates have con- 
trolled yellow fever. The noble work of my old 
friend, Professor Ricketts, in making clear the nature 
of “mountain fever” in Montana, and of typhus in 
Mexico (in which he fell himself a martyr), will also 
illustrate. 

Intensive study of another type of disorder, sugar 
poisoning, gave us insulin, a drug which has already 
saved thousands of lives condemned to death by 
diabetes. 

Most such studies can only be made by tests on cer- 
tain animals, rabbits, guinea pigs, rats, goats, dogs 
and sometimes,monkeys or horses. Literal “vivisec- 


tion” (cutting them up alive) is a rare thing, not 
done without anaesthetics. Certainly it has never 


been wantonly practised by any sane man engaged 
in real research. There are two or three eases on 
record where outrageous acts have been committed, 
mostly so far as I know in France. Napoleon gave 
the cue when he said that “a great soldier like me 
does not care a tinker’s dam for the lives of a million 
men.” But the greatest of Frenchmen, Pasteur, was 
guided solely by the spirit of helpfulness. 

There may have been some : 


cases 





some tyro 


ot 
teacher cutting up a live animal class illustra- 


for 








tion. But I have not heard of a case for forty years, 
and it has nothing to do with medical research as 
practised in legitimate colleges or in actual centers 
of research like Rockefeller Institute. 


“Anti-vivisectionist” publications, so far as I have | 


seen them, show certain traits 

1 Sheet enorance of discoveries of the last half 
century, notably as bacteria and protozoa, ~ 

9 Qnotations from “eminent physicians without 
names t ; +3 

e faery pee r eonscienceless use of quotations 





from men of science ae S 

A Alliance with advocates of “freeadom in medli- 
cine.” which would double the horde of impostors 
who prey on the ignorance of the public in regard 
to medicine and nitation. — 1 " esd 

— Encouragement of faith-healing cults, sincert 
enough, but e of ing only with the promo 
tion of optimism method which in many cases 
may be of positive use in certain types of disorder 
but tragic if i for setting a broken leg, 1n 
treating an infectious malady and the like 

¥ \ ] I lt yrkable truth to ascribe 
your plant successes to your magical control ov: 
fat matte (“materia pinquis’) of the earth by 
waving of sensit vands, rather than to scientill 
operations of select hybridization and seg ie 
tion. I know ol vho have gone to santa Rosa 
to “see the wizard ' ’ I always went for exactly 
the opposite purp to s how great useful results 
can b f use of all knowledge secured 
within the field of plant development 

With high appre tion of all your many ser\ 
to clear thin] ing ell as to horticulture, I am 

\ ely yours 
Sig 1) Davip STARR JORDA 
Sa 1 Rosa, Call i 
June 1925 
Dr. D is J 4 
Sta t? Calitt 
Dear D } 

I thank l rtily f yvour very kind id 
very acceptable June ist, and you do state 
the truth the se without doubt very accurately. 
I have been tol yy those who have participated that 
vivisectior 1s been practised on animals even in the 
High Scho t se who did not intend to tak 
a medical urse \ ilso I have had st itements 
from parties at t State University who have told 


me that very evident ielty has been practised 
dumb animals. 

I wrote that letter to the Anti-vivisection Society 
of California hastily and did not express my) self as 
fully as I did to the New York Society which was 
more explicit in confining my remarks to the High 
Schools. I have never doubted the enormous value 


of the experiments that were carried on by real 
scientists anywhere or under any circumstances 
I have seen the experiments of some of these scien- 


small- 


other 


the preparation 


tists in I 
pox va ine, typh 


yf diphtheria vaccin«e 
vaccine and several 
vaccines which have proved successful, these by sci- 
entists, and have never seen any unnecessary cruelty 
practised upon any animals, either horses, guinea 
pigs, rabbits or other animals. 


oid fever 


I hope this will make my standing plain to you 
and I do not question the facts stated in your letter 
which are all very true as far as I know. I am sure 


that we are both working for the best interests of 
humanity and if I have loaned my name to any par- 
ties who are working against science and humanity 
I wish to have my name taken from such niza- 
tions. 





orga 


Faithfully yours, 


EDITORIAL DEPARTMENT 





(Signed) LuTHER BURBANK 


Boston M. &§, Jou 
August 20, 19% 
ie 


CONNECTICUT DEPARTMENT OF HEALTH 
Morsipiry REPORT FOR THE WEEK Enping 
AucustT 1, 1925 
Diphtheria 17 German measles 
Last week 17 Mumps 
Whooping cough 74 Pneumonia, broncho 
Last week 75 Pneumonia, lobar 
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Searlet fever 14 Poliomyelitis 
Last week 14 Trichinosis 
T id fever 11 Tuberculosis, pulmo. 
week 4 nary 9 
Measles 23 Tuberculosis, other 
Last week 60 forms 4 
Chickenpox 8 Gonorrhea 93 
Encephalitis epid. 1 Syphilis ; 


[ORBIDITY REPORT FOR THE WEEK ENpIng 
AvuGustT 8, 1925 
liphtheria 18 Chickenpox 
Last week 17 Influenza 


Diphtheria bacilli 


Malaria 


oot e or 


rriers 2 Pneumonia (broncho) 
Searlet fever 24 Pneumonia (lobar) 1 
Last week 14 Poliomyelitis 1 
['yphoid fever 8 Septic sore throat 3 
Last week 11 Tetanus 9 
sles 15 Tuberculosis, pulmo- 
Last week 23 nary 16 
Whooping cough 83 Gonorrhea 25 
Last week 74 Syphilis 2% 
Cr rospinal men l 
RHODE ISLAND WEEKLY MORBIDITY REPORT 
FoR THE WEEK ENDING Jury 25, 1925 
Diphtheria 1 Scarlet fever 6 
T yt 1 fever 3 Measles 11 
Smallpox 4 Poliomyelitis 1 
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NEWS ITEMS 





REORGANIZATION ANNOUNCED—Wicth the pres 
nt issue of The Nation's Health, Dr. C.-E. A. Wing 
low, professor of public health, Yale School of Medi- 
cin Yew Haven, Conn., retires as editor of The 
Vatior Health succeeded by Dr. Frank L. 
tor, former secretary of the Conference Board of 
Physicians in Industry and medical investigator for 
National Industrial Conference Board, New York. 


and is 


Dr. Rector will be located in the Chicago office, and 
ll of his time will be devoted to the work. The 
publ rs are happy to announce that Dr. Winslow 
will continue his active interest in the work asa 


of the consultant editorial board which {s 


being formed to assist Dr. Rector in his work. 
Mrs. Susa P. Moore, who has served this publica 


so ably since its establishment, has been named 
managing editor. 

The changes have been made to overcome the diff 
culties of functioning with the editorial and publica 
tion offices in widely separated places. It is expected 
that the reorganization will make for more efficient 

in the field served by The Nation’s Health. 


1011 Ol 


service 

VETERANS’ HOSPITAL AT NORTHPORT, L. I- 
The Federal Hospitalization Board has selected a 
] at Northport, L. I., for a neuro-psychiatric 


location 


hospital for veterans of the World War. The cost 
of the 550 acres and the hospital buildings will 


amount to $3,000,000 and will provide 1000 beds. 

Citizens of this section have protested against the 
use of this locality and were given a hearing by 
General Hines, head of the Bureau, but the Board 
will proceed with the plans. 

DR. FRANK HERBERT CLOUGH of Medfield has 
been appointed Associate Medical Examiner of the 
Seventh Norfolk District, by the Governor, in place 
of Harry L. Park 
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REPORTS AND NOTICES OF 
MEETINGS* 


INTERSTATE POST-GRADUATE 
ASSEMBLY OF AMERICA 


THE 


Tus organization will meet in St. Paul, 
Minnesota, October 12th, 13th, 14th, 15th and 
16th, 1925. 

A very full program has been arranged, the 
details of which will be published in September. 

Most of the surgical and medical problems of 
the day will be discussed. This meeting should 
be attended by all active practitioners who can 
spare the time. 





ESSEX NORTH DISTRICT MEDICAL 
SOCIETY 


Tue Quarterly Meeting of this Society will be 
held at Danvers State Hospital, Hathorne, Mass., 
upon invitation of Geo. M. Kline, M.D., of Bev- 
erly, Commissioner of Mental Diseases, on Wed- 
nesday, Sept. 2, at 2 P. M. sharp, with the fol- 
lowing programme : 

1. Paper by Albert M. Barrett, M.D., of Ann 
Arbor, Michigan, Professor of Psychiatry at Uni- 
versity of Michigan, Medical School. (40 min- 
utes. 

2. Chas. F. Painter, M.D., of Boston, Chair- 
man of the Standing Committee on Medical Ed- 
ucation and Medical Diplomas upon ‘‘The Men- 
ace of Indifference.’’ (12 minutes.) 

3. Thos. J. O’Brien, M.D., of Boston, Secre- 
tary of the Joint Committee on State and Na- 
tional Legislation upon ‘‘ Medical Legislation.’’ 
(15 minutes. ) 

Free discussion is invited on all subjects (5 
minutes each). 

Lunch will be served after the meeting. The 
Censors meeting will occur Thursday, Nov. 5, 
at 2 P. M. sharp at Hotel Bartlett, Haverhill. 
Candidates should present diplomas to Secretary 
one week in advance. 

Any Fellows of the Massachuetts Medical So- 
ciety who would like to be shown through the 
hospital previous to the meeting under the su- 
pervision of John B. Macdonald, M.D., Super- 
intendent, are invited to come at 1 P. M. 

J. Forrest BurnuaM, M.D., Secretary, 
567 Haverhill St., Lawrence, Mass. 
RanpotpH C. Hurp, M.D., President. 
August 25, 1925. 





THE NEW HAMPSHIRE SURGICAL CLUB 
27TH ANNUAL MEETING 
Tue New Hampshire Surgical Club will hold 
its 27th annual meeting at the Hotel Wentworth, 
Portsmouth, New Hampshire on Monday, Au- 
gust 31, 1925. 
This is a week end get together for the mem- 


*Notices of meetings must reach the Journat office 
on the Friday preceding the date of issue in which 
they are to appear. 








bers, their families and guests. Reservations 
may be made for those who wish to come to the 
hotel Saturday, the 29th, or earlier for those who 
desire. The Wentworth is one of the famous 
summer hotels of New England and is particu- 
larly well equipped to provide and entertain. 

The Portsmouth Medical Society is taking an 
active interest in the success of this meeting, and 
have appointed the following committees: 


General Arrangements: Drs. Neal, Dickson 
and MacLachlan. 

Reception and Social: 
and Eastman, 

Golf: Drs. Carty, Tredick and Taylor. 

Fishing Trip: Drs. Higgins, White and Haz- 
ard. 

The Portsmouth Chamber of Commerce is co- 
Operating. 

A deep sea fishing trip has been planned for 
August 30. Boat to leave at 10 A. M. There 
is a golf match for Monday forenoon, August 31, 
and a continuous sight seeing trip is planned for 
both August 30 and 31st. On August 28 and 
29th, the National Amateur Women’s Swimming 
Contest will take pace in the Wentworth pool. 
This is the biggest swimming event ever staged 
in New England and will include the foremost 
swimmers in the world. Those wishing to come 
earlier for this event may have the special club 
hotel tates, namely, $8 and $9 per day to in- 
clude all hotel expenses. 

The regular business of the Surgical Club will 
begin August 31 at 2 P. M. in the Auditorium 
will inelude the annual business and election of 
officers and the annual address by the President, 
Emery M. Fitch, M.D., of Claremont, New 
Hampshire. 

The scientific program is as follows: 

Double Ectopic Pregnancy, John F. Gile, 
M.D., Hanover, N. H. 

Heart Wounds with Report of Cases, John H. 
Long, M.D., Brooklyn, N. Y. 

Hernia with Special Reference to Operation 
Under Local Anesthesia, James F. Mitchell, 
M.D., Washington, D. C. 

The annual banquet will take place in the ban- 
quet room of the Wentworth at 7:30 P. M., la- 
dies and guests invited. 

Dr. Eugene B. Eastman, M.D., of Portsmouth, 
N. H., is toastmaster. ; 

The after dinner speeches :— 

Our Surgical Club—Emery M. Fitch, M.D., 
Claremont, N. H. 

When New York is no More, What About 
Brooklyn?’—John H. Long, M.D., Brooklyn, 
N. Y. 

My Recent Visits to the European Clinics— 
James F. Mitchell, M.D, Washington, D. C. 

The Legal Aspect of Surgery and Other 
Things—Hon. Henry M. Warren, Philadelphia, 
Pa. 

Musie and dancing will conclude the evening 
program. 


Drs. Luce, Hanaford 
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